2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004593 May 04, 2000 8:00 am
fiviiie Secretary of Stat
INTER-JET SYSTEMS, INC. ry ¢
05-04-2000 90146 016 ***150.00
Principal Place of Business Maifing Address
151-04 132ND AVE. 15104 132ND AVE.
JAMAICA NY 11434 JAMAICA NY 11434-3507 e - v av v
us us
F T v IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number ¥ Applied For
11 2478693 Not Applicable
Zp Country Zip Country §. Certificate of Status Oesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMBOU' JEROME c Street Address (PO. Box Mumber is Not Acceptablg)
7253 NW 54TH ST.
MIAMI FL 33166-4807
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ’. / : : % M e
o /7

ame of registerad dgent ang tile If applicable. {NOTE: Registered Agent signature requirad when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T 40 - ion Carmpaian Finangi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erl 3; Ig} n dagwo?'::%r:m:nancmg O f{g‘gg;‘g‘éfe
(See riteria on back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT mme THiLE O change (] Addition
HAME LEMBO, JOSEPH HAME
sTREET a0oress | 845 WINTHROP DR. STREET ADDRESS
CITY-5T-2IP E. MEADOW NY 11554 CITY-ST- 2P
TITLE v 7 Gelete - TITLE 'Clchange Tl Addition | <
NAME MATTIA, NICHOLAS NAME
STREET ADDRESS | 1824 PARK AVE. STREET ADDRESS
CITY-ST-21F E. MEADOW NY 11554 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME LEMBO, STEPHEN HAME
streeT AD0RESS | 110 KINSELLA AVE. STREET ACDRESS
ciTy-S1-2P MASSAPEQUA PARK NY 11762 CiTy-S1-2P
TME BC [ Delete e [ change [ Additien
NAME TRIMBOLI, JEROME C NAME
STREET ADDRESS | 162 WOQQDBINE RD. STREET ADDRESS
CiTY-ST-ZIP E. HILLS NY 11577 CITY-ST-2IP
TIILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T e STREET ADDRESS
GITY-ST-21P CITY-ST-7iP
TITLE 3 Dalete g Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empoweregto ex?iute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith Al other Jike pmpowered.

L OUIRD e onen LeamARo 5/’%9
[

Daytime Phone #

%NATUHE AMD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR
7



