-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 584541

1. Entity Name

J & J AIR SERVICE, INC.

\\Qj

.
N

Principal Place of Business

WHE{ BN
BACEAR M 30

Maiting Address

PO BOM 680806
NORTH MIAMI FL 331€8-0806
us

2. Principal Place of Business

N.W. 56 STREET

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90052 006 ***150.00

R AR AR AT

DC NOT WRITE IN THIS SPACE

L

N/A. ‘ -
City & Stale City & State 4, FEI Number Apglied For
MIAMI ,FLORIDA 59-1981761 iwj.: 5o
Zip ) Country Zip Country . ) $8.75 additional
33166 DADE 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHE‘RE- H{_)BERTO R . Street Address (P.O. Box Numnber is Not Acceplable)
1950 SW OATHEANE— = ————
MIAMI FL 33186

City

FL Zin Cade

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and lille If applicable. (NOTE: Ragistered Agent signature required whan reinslating) DATE
9, This .c_orporati(.m is eligible to satisfy its Intangible = FILE NOW!!! FEE IS $150.00 = 10. Election Campaign Financing $5.00 May o
Taw fiiing requirernent and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Faes
(See criterla on back) & Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICFéHS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ change O] Addition
HAME ESPINOSA, RUBEN D HAME
STREETADDRESS | 7705 WEST 34TH LANE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33018-5016 CIrY-ST-2P
TILE 3 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE =1 Datze —THILE> - - ~{5-Changs —=—TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palste TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Detets TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-ZIP CITY-§T-ZiP .

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this g
changed, or on an attachment with a5, address, with all of

r like epwiOwe

13. | hereby certify that the information supplied with this filing dees not qualify for the exempstion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Craytime Phona #




