FILED
Sep 30,2002 8:00 am
Slf):cretary of State

' |

2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # V53689 09-02-2002 90148 040 ***550.00
1. Entity Name
F & J AVIATION CORP. .
Princlpal Place of Business ) Mailing Address
95 HENDRIDES .ISLE. #4 92 'HENDRIDES ISLE. #4
FORT LAUDERDALE FL.33301 FORT LAUDERDALE .FL 3330t
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata Chy & State ‘ [ %, FE1 Number ' Appiied For
| e ool o NOT APPUCABLE  _ —fRoapnicass |
Zip Couniry Zip Cauniry - . $8.75 additional
} 5. Certificate of Status Desired [ Fee Required
6. Name an¢ Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
g B el _ — N T, = S L i ] o 5 S e, __NSITIB_. T - b —— R ] e e S—
BIPE, .lNC' . . Streat Address (P.0. Box Number is Not Acceplable)
6030 NW 88TH WAY, E1
FORT LAUDERDALE FL 33309
T City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signeiure, typed or printad name of registersd sgand and title f applicable. (NOTE: Registorac Agent sig riduinsd wher gl DATE
9. This carporalion is eligible to satisfy its Intangible FILE.NOW!!! FEE IS $550.00 "' 10. Election Campaian Financi
Tax filing requirement and etacts to do so, | ARer September. 13, 2002 Fee will be $750.00 ’ Trzzllzzndag:ntr?bnli:: e 0 ﬁg?ohg?esae
(See eriteria.on back) 0 Make Check Payable to Department of Stats '
L. ) CFEICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
e TP O Defete. e ’ 8 [OcChenge P adgition | &
| e SCHRAMA, R | R HiLL 1P |, JoHN 3
sTReeT apokess | 92 HENDRIDES ISLE #4 SRETADORCSS | ]y, 0RICKS 1S ﬂ:{f— §
arv-st-z2 | FORT LAUDERDALE FL 33301 orv-st-2e | £ 6’“‘ eRe | p‘-ﬁ c s i
ILE O belet TE A At s K S crange L[] tdillun S
NAME NAME
STREET ADDRESS STREET ADDRESS
COUTYST-IP | e m mem T Tcewiermgee s OTYESI 2P e e T e T e ——m e
Ime [ pesete it [0 change  [] Addition
NAME NAME -
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TTLE O cetere TILE ‘ Ochange [ Aadition .
NAME NAME '
STREET ADORESS STREET ADDRESS J
Y- §i-7p CITY-80-21P . ’
TIRLE 3 pelete TIME CIchange ) Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GTYST-TP ciTy-s1-2P i 274 .
TME . 3 O] Delete TLE ﬁ / [dChange [ Addilion
NAMEE i NAME 4 ﬁ? /6 ) 2
STREET ADDRESS STREET ADDRESS -
oirY-§T-21 CITY-51-2¢ N m '
13. | hereby cerify that the infarmation supplied with this fEIing does not qualify for the exemplion 1aved ABEction 119.07 3Ni). Figkida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shay haufife same legal effect agAf made under oath; thal | am an officer or director
of Iha corporation or the receivar or trustee empowered 10 execule this report as required Hf COhb larida Stetutes,And that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an address, with all other like empowered. .
f o ()
SIGNATURE: ___SIGNATURE REQUIRED 19549389271 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIR: Daytens Poce 0 7 '
Y|




