2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48390

1. Entity Name

JET AIRCRAFT HOLDINGS, INC.

Principal Place of Business

10800 BISCAYNE BLVD
SUITE 800
MIAMI FL 33181

Majling Address

10600 BISCAYNE BLVD
SUITE 800
MIAMI FL 33161

2, Principal Place of Bés(;ness

3. Maih’y Address

6l South

|26is” South Bayshoce Dove

Suite, Apl. #, etc.

&u',u[ ore Drive

uite, Apl. #, etc.

FILED @
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90222 038 ***158.75

UUU44949

T

I

DO NOT WRITE IN THIS SPACE

Suite 100, vite 1006
City & State , City & State 4. FEINumber  RG-2125468 Applied Far
COCOI\ U+ G(OVC, F’U” JG’ COC()N/* 6’0‘/5 ) F/aﬂ Jé‘ Net Applicable
Zp Country Zip Country i ; $8.75 Additional
33 l33 LIJA 33 ) 33 UIA 5. Centificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name ’ ,
CAUFF, STUART L Wayne D. Ltﬁ?mor\
¥ i N A,-
10800 BISCAYNE BLVD Street Address (T-".O Box Number id Hot ciz.eftable)
SUITE 800 -
MIAMI FL 33161 2665 South Bayshore Deve  Sue te 1004
City Zip Code
‘ Coconut Grove FL | 33053
B. The above named enffty submits this statement jor the purpose of changing its registered office or registered agent, or both, in iheﬁlﬁte of Florida.
SIGNATURE 441 / ép\  ayne D- L: fpwan if2elpi
Sina‘tur/eﬁed or printed name %yed agent and title if applicable. ¥ NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eiﬁztlt;:r%ag);ﬁguﬁ:sﬂmng fcii‘eod?ohggss e

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VOS5 [ Delete TILE VD s , B Change [ Addition | S
NAME LIPPMAN, WAYNE D. NAME W{;‘ync D. Li ﬂp’hﬂn g
sTreeT anoress | 8420 SW 77TH AVE #100 STREETADDRESS | /301G Mo Jfrect &
CITY-S1-21P MIAMI FL CITY-ST-ZIP Coral GG“!-" FL 331506 ,_,NO_,
TILE PTD [ Delete TILE PTOD &g Change (] Additon | (T
NAME CAUFF, STUART L. NAME Stuart L. Cauff
STREET AoDREss | 9420 SW 77TH AVE #100 STREETADDRESS | /@398 SLv &7 Avenur
CITY-ST-2IP MIAMI FL CITY-ST-2IP Mitim, JEL 3356

| e N .- - —o[JDelete —-f Tme - T - - Change - - [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GRY-ST-2P n,
TimE [ Delets TiLE = [ change  (J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | 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 director
of the corporation or the receivgr or frustee 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 attachmen

SIGNATURE:

ith a?ss, with, 3/ other like empowered.
~.

Way

ne b* L';ﬂ,ﬂman

A, (3af) §&-7707

}fI’ED NAME OF SIGNING OFFICER OR DIRECTOR L

Date Daytima Phone #

>—



