2000 UNIFORM Busmzsls REPORT (UBR) FILED

1

DOCUMENT # K36910 Mar 21, 2000 8:00 am

1. Entity Name

Secretary of State

COMMERCIAL JET INC.
03-21-2000 90017 036 ***150.00
Principal Place of Business Maiiin‘g Address
i
MIAD P.O. BOX 591228
BUILDING 20 BAY L8 MIAMI FL 331591228 Ubd T UV
MIAM! FL 33122 us

us

| AN

2. Principal Place of Business 3. Mail‘ing Address “|||||H I" “l

5300 NW 36 St.

Suite, Apt. #, etc. Suité, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Bldg. 60, Bay ©
City & State City & State 4. FEI Number 65-0096167 Applied For
Miami, Florida Not Applicable
Z' f et
P C.ountryi Zip Country 5. Certificate of Status Desired O ?8';’:5 Add(;“""al
33159 Miami-Dade €6 Require
6. Name and Address of Current Registered Agent- B} 7. Name and Address of New Registered Agent
[ Name
David M. McDonald
MIRO' RAUL Street Address {P.O. Box Numbper is Not Acceptable)
5399 NW 36TH STREET 1393 S.W. 1st St., Suite 200
MIAMI SPRINGS FL 33165
City Zip Code
Miami F L 33135
8. The above named enlity submits this statement for the purp':se of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A A3, Aovp
nature, typed of printed name of registared agent and title if appEica!bla. [NOTE: Registarad t signature required when renstating) DATE
) . o ) e
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiramant and elects to do so. After MAY 1, 2000 Fee will be $550.00 T R O
b rust Fund Contribution. Added 10 Fees
{See criteria cn back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
ME P R Kot TMLE D, P [ change  [M.Addition
NAME LOPEZ, ELIZABETH NAME David M. Sandri
STREET ADDAESS | 5300 NW 36TH CT STREETADDRESS 5300 NW 36 St., Bldg. 60, Bay 6
cm-s-2P | MIAMI Ft 33159 ONSTIP  Miami, Florida 33159
Change Additi
TILE [ pelete TITLE b, VP 1 0 58 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Roy Sandri
CiTY-ST- 7P . orvstze 300 NW 36 St., Bldg. 60, Bay &
THLE Y Detete TITLE ALAML, T LorIdd 55157 [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S57-2IP CIiY-ST-21P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY- ST-21p
13. | hereby certify that the information supplied with this filing|does not qualify for tee xergdption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

Ty signaure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and accurate and
j lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered tg gxecute |
changed, or on an attachment with an address, with all olh|er li

SIGNATURE: ___ = - "= TEAE Davip m Sty ':.%f/zom 305§/ -3265

RINTED NAHIE OF SIGNING OFFIGER OR DIRECTOR Gaytime Phone #

CR2E034 (9/99)



