;> 7!

ARG
2000’ UNIFORM BUSINESS REPOR'F:(UBR) - FILED

DOCUMENT # FZMO(JOGO(S'&-{:

1. Enlity Name

M. Pejon International

- Aug 01, 2000 8:00 am
/. Secretary of State

07-07-2000 90460 040 ***150.00

Pnnclpal Place of Business : " Mailing Address

00 Yankee Cllpper Drive

Jacksonville International Airport

Jacksonville, Florida 32218,

3 Principalflace qf Business 3. Mailing Addrass
ax. 1 Airport Jax. Int'l Airport
Suite, Apt. #, gic. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
2400 Yankee Clipper Dr. 2400 Yankee Clipper Dr. A
City & State . City & State 4, FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 22-2725424 Not Applicable
3 5‘5 18 CG{F gyA 32;) 218 [(;OS'J:\W ) 5 Cortificate of Status Des:rf_nﬂ !§989 ze5q tﬁgﬁﬂ"zﬁ] L

6. Name and Addrass of Currant Ragisterad Agunt

T Nama and Mdmss of New Registered Agant

M. Pejon -International — Myrna Strain

Jacksonville Internatiocnal Airport

2400 Yankee Clipper Drive
Departure Level

- -

Name
o - . . -

Street Address (P.O. Box Number is Not Acceptabla)

- - - e —

Jacksonville, Florida 32218 City ) FL.TEp&me
8. The above namad ertity sulmits this statement for the purpose of changing is registerad olifice or registered agent, or both, in the State of Flarida,
SIGNATURE '
Signatwe, iyped of prnted Narhe of (ggiSiered Agent and UTH if Applcable. (NQTE. Fragisierad Agert ﬂgnuum eqINEd Whien (EnSLBLIG) OATE
o p mwuimﬂ!l e " - = ey PR
et D . e b b o el 6 b sl .k‘ T A iy = e B s Tt S ———
3. This _c_orpo;-ahgn is gligibletosatlsty its'Intangltte ; M 10. Election Campaign Financing $5.00 wiay Be
Tax filing reguirement and &lects o do S6. Aﬂsfm , Trust Fund Contribution, O Added Io Fees
{See criteria on back) =X ake Check, Ble b' 3 ;
Eti by il el 4 % b
" OFFICERS ANO DIRECTORS  .:» ta. e .f ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE President 1 Delete TLE D chenge (] Acdition §
NAME Myrna Strain NAE 3
STREET ADDRESS 08 N STREET ADDRESS b4
02 Baymeadows Rd. , Suite 12 et w
CITY-ST-2P . . CY-§i-7P N/A
- -JaeksonvillerFlorida—32256— - —{ o
THLE a3 Celaip E [Jchangs ] Addition | O
NAME WAME ;
STREET ADDRESS STREET ADDRESS
arv-seze | N/A . GTY-ST-2P N/A
TIME [ oalete TIME ‘ JChange (] Addilion |
HAME - v E —amTT s an 6 eme— i e o e e ’M—;ﬂ; [ = CE - e ——— —_— =T e o
STREET ADDRESS | - - . - - - - STREET ADDRESS - - .. U -
CITY-57-2IP N/A . ‘ . R L T - - - e
e ] [ Detete LE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2% N/A CUrY-sT- 2P N/A
113 [ Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P N , A CITY-5T-2P N/A .
e . {3 Delete TME [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civsze [N/A orv-st-2p N/ A

3.1 heleby certify thal the information supplied with this fiing does not quahfy for1 the exernption slated in Section 119.07{3)}), Fitrida Stalutes. | further certify thal the intormanion
indicaled on 1his reporl or supplemental feportis lrue 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 carporation or the raceiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an agachment with an address, with all oitler yke empoweregd.

SIGNATURE:

? ”E AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daylimg Phons &

Ko/a?-z/an Qo) F4/~00 /aj




fl
a"

Aoy, 7/7/00-90460-040-$150.00-5150.00
20MNJIJN"F1MRHHIBLHSIhHESSil?EH’OHRT‘ﬂUIﬁR)

1. Entity Name

DOCUMENT # 94 040 0.0). 43‘-6—4-5'
{ P

M. Pejon International . | 1 0 ? 0 i 4

. Principal Place of Business . © Maifing Address
Yankee Clipper Drive

Jacksonville International Airport ' : :

Jacksonville, Florida 32218 | ‘

6 Pl'mc'rpalf‘lace g Business 3. Mailing Address
ax. 1 Airport Jax. Int'l Airport

Suite. Apt. #, etc. ) Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
2400 Yankee Clipper Dr. 2400 Yankee Clipper Dr. B

City & State . City & State 4. FEI Number Applied For
Jacksonville, Florida |Jacksonville, Florida 22-2725424 Not Applicable |

2ip Country Zip Country $8.75 Additional
32218 USA 32218 USA o 8. Certificats of Status Desired i I;]_ Fae Requited ‘a i

6, Mame and Address of Cutrant Registared Agent T Name and Addross of Nw Regtstured Agant
) Name

M. Pejon -International — Myrna Strain ‘- - - -

Jacksonville Interpational Airport
2400 Yankee Clipper Drive
Departure Level

Jacksonville, Florida 32218 City , FLTZipCode

8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, of both, in the Stats of Florida.

Street Address (P.O. Box Number is Not Acceptable)

- e ee - - - - g oam —

SIGNATURE '
Signatura, hpRO oF prnted neme of registersd Agen 8nd 1ile i appicadks. {NOTE. Registersd Agant signaluti required whan ransiatmg) DATE
e e . L PR o qu.n.s' R R TR r mvﬂr'n ham' el = . s = — m e e e — ol pontatuy I
$-Thiy Forporabgn is eligible o satlsty its"Intangltie—} s L"M__w ww \mj%‘gﬂ r , 10. Election Campaign Financing $5.00 My 8o
“Tax filing requirement and elects to do $o. B .Mﬂ#\’ m Fae % Trust Fund Centributicn, Added 1o F
{See criteria on back) = § i o Chook. il to*w"""‘" Tt uf ] 0 Foes
A3 i?‘!’&}:! Eirked Bl dreetnd -y il @ : o
11. QFFICERS AND DIRECTORS ;s 12 el ADDIT(ONS.’CPMNGES TQ OFFICERS aAND DIRECTORS IN 14
TILE President O Detete TLE [JChange [ Addition
At Myrna Strain : e
STREET ADORESS 9802 Baymeadows Rd Suite 12 STREET ADDRESS :‘
CITY-S1-2P X .9 orv-stop [N/A .
e TR Celele WE ' Dichange [ Addition
NAME NAME ;
STREET ADDRESS ' STREET ADDRESS
arvstze | N/A . lpmmmp N/A
TME [J petete TTLE e Cichangs [ Addition
MAME © T —— - ER P D ——— - - - e et «M I L e *"'—— - - = -—-
STREET ADDRESS |- - ‘ - - - N STReET ADDRESS . - - - - -
CITY-S1-2P N/A ) R W& N/A - - - : J
nne , D Delele TITE . [J Crange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2F N/A CITY-ST-TP N/A
TIME 3 petets TME [JChange [T Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P N/A CY-5T-2P A
e ' {3 Delee T O Charge [T Addiion
Hame HAME
STRZET ADDAESS STAEET ADDRESS
crv-stze |NJA erv-stzr N/ A

13. 1 horeby certity thal the information supplied wilh this tiling does not quatify for e exempilion stated in Section 119.07(3)(}), Florida Statutes. | further cenify that the information
indicated on this reporl or supplemental reportis true and accurate and that my sighature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowerad to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an agachment with an address, with all ower yke empowered.

SIGNATURE: ' | : g¢/) L -00 | 27

E AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phone #

{ [

CR2E034 (5/99)



