2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000004359

1. Entity Name

JF AEROSPACE, iNC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90086 013 ***150.00

Principai Place of Business Mailing Address
16233 SW 72ND TERRACE 16233 SW 72ND TERRACE
MIAMI FL 33193 MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65'0806835 Applicd For
MNat Appricasie
Zip Countr Zi Count i
! niry P cuniry 5. Certificate of Status Desired ] $8'75 Addst\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT M ESQ
Street Address (P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD SUITE 12
CORAL GABLES FL 33146
City = Zip Code
i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or Both, in the State of Florida
SIGNATURE
Signature, typec or pricden nams of registerac agent and e if epptcabie {NOTE: Registered Agert sigrature reguires waen -cinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE MOWIT FEE IS $150.00
After MAY 1, 2001 7oz will be $550.00

10. Election Cameaign Financing

$5.00 May Be

¥ Trust Fund Contribution. Added to Fees
{Sce critera on back) | Make Chack Payablz to Depariment of Siate

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TILE D ] Delete THTLE [J Change [ Addition

NAVE BALLESTE, JOE R

STRETADDRESS | 16233 SW 72ND TERRACE STREET ADDAESS

CiTY-5T-717 M'AMI FL 33193 CHY-ST- 412

TLE O] Delete HILE [ Chenge [ Additicn !

BAME NANE

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-37-2P

TITLE ] Dlete TITLE [ Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P GITY-5T- 2

TIFLE [} Delete TILE O changa 7 &detion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CIY-ST-2IP

TITLE [ pelete ITLE O crange ] Addtion

MAME NAME

STREET ADDRZSS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE 7 Delete TITLE {7 Charge [ Adetion

NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-ST-21P CITY-ST-2IP

L

13. I hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee emoo eredgo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Slock 12 if

(//Jw/ o Fas-(poF7076

changed, or on an attachment with th alfpther like emoowered.

SIGN

DaytTa Phore #

0238025

CR2E034 (10/00)



