2003 FOR PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F48390
1. Entity Name

JET AIRCRAFT HOLDINGS, INC.

Secretary of State

03-21-2003 90071 022 ***158.75

Mailing Address
2665 SOUTH BAYSHORE DRIVE

Principal Place of Business
2665 SOUTH BAYSHORE DRIVE

SUITE 1006 SUITE 1006
i P AR AR
us us
2. Principal Place of Business 3. Mailing Address
2L6S South Bayshore Drive| 200 South Bayshore Hrive
Suite, Apt #, etc. Suite, Apl. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Suite 100¢ Surde J00L
, City & State - Clty & State 4. FEI Number Applied For
CO COhu([‘ GRO VE ' FL o conut GKC) Vt L 59-2125468 Not Applicable
233 133 ) ~ ioz;?A ] ‘ §I§ )33 | C‘ount-‘ryL(VJ&—: . 5. Certfficate of Status Desired m l§eae gglﬁidét'ona'
8. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
LIPPMAN, WAYNE D Stigel Address (P.O. Box Numsger is N Acceptabl% )
2665 SOUTH BAYSHORE DRIVE 2065 south Payshore  Drive,
ggggh}g"}scn F Suite 100,
EEK FL 33133 C\ty Zip Cod
Caconut GROVE FL [ %323

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VDS O Delee L O change [ Addition

HAME LIPPMAN, WAYNE D. NAME

STREET ADDRESS | 13019 MAR STREET STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CIFY-ST-2P

TITLE PTD [ petete TITLE [ Change [ Acdition

NAME CAUFF, STUART L. NAME

STREET ADCRESS | 10305 SW 67 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-$TTZIP . o o
e - ) . " O Delste ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -ST-ZIP

TIILE G oelete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-51-2P

TITLE [ Deiete TIMLE [ change (] Addition

NAME NAME

STRFET AUDRESS STREET ADDRESS

CITY-S§1-21F CITY-ST-21P

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information

indicated on this report or supglemental report is true and accurate and that my signature shall have
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachi

SIGNATURE:

&ll other like empowered.

o

the same legal effect as if made under cath; that | am an officer or director

RERWUIRED Wayne D. Ligingn 3lholor_(360)847-7107

D NAME OP'SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2ED34 (10/02)



