2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48390 Feb 07, 2000 8:00 am

1. Entity Name
JET ARCRAFT HOLDINGS, INC. Secretary of State

02-07-2000 90046 027 ***158.75

A
%

Principal Piace of Business Maifing Address

100 S 77T AVE 9430 SN, 77THNVE
SUSS‘ SUF &\N v -
MIAMNFL 256 MIAMNFL 3N66-7

IR

2. Principal Plage of Business 3. Mailing Address (III"""” IIII " ml m I ”
05090 élscﬂ:‘/kjf fiup .| 108bu Bistayni BLvi
Suite, Apt. #, etc. Syite, Apt. #, f_alc. DO NGT WRITE IN THIS SPACE
[SurTy  Fov Syt gov
ity & State - — City & State - 4. FEi Number Appliec For
fﬁ 1AM . ol ’(ﬁ VY g = 59-2125468 Not Applicable
“ 3} ) (a 3 COUﬂla" g ﬁ" Zip_gj ]b\ Coun(tr&yL 51 5. Certificate of Status Desired M ?g’gfqﬁ?;}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- M . .
 mnT T STupryY L., Chust™
CAUFF! STUART L Street Address (P.C. Bgx Number is Not Acce bl\e}
9420 SW 77TH AVE Jakoo  Biscayny BU
MIAMI FL 33156-4903 SCute §ov
maAamy B J216 ! FL | %97t/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstaiing) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi - ",
. : . . Election Campaign Financing $5.00 May Be

. , Tex fiting requirement and elects 10 do so0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added 1o Eees
 wur; (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VDS [ elete TITLE [ change (] Addtion
NAME LIPPMAN, WAYNE D. NAME

STREET ADDRESS | 9420 SW 77TH. AVE #100 STREET ADDRESS

CITY-ST-2P MIAMI FL GITY-ST-2IP

TTLE PTD O Delste TIMLE [ Change ([ Addition
NAME CAUFF, STUART L. NAME

STREET ADORESS | @420 SW 77TH AVE #100 STREET ADDRESS
CIvY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE [ petete | TITLE O ctange [ Addition

NAME NAME .
"I" STREET ADORESS T T T B STREET ADDRESS - -
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-Z0P
TILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-ST- 2P
TILE ’ [ petete TITLE [ Change  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach nt.with an. ddrege}with gll the?r ffiempowefiw“ﬂ‘fhl £ D Ll' P P m Fov 3 on
SIGNATURE: 12QUIRED VRS 1/5'?/00 (305) 2k

7 pate Daytime Phona #

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (9/99)



