2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(])3:2D8.00 am

6955510

DOCUMENT # H59176
bttt Secretary of State
JETAIRE AVIATION, INC. 01-17-2002 90002 035 ***150.00 )
LT e
Principal Place éf@usir;é'ss' T Mailing Address
JETAIRE AVIATION. iNC. % MICHAEL E. JOHNSON
6187 NW 167TH ST.. UNIT H-16 100 ANDORA DR.
MIAMI LAKES FL 33015 MIRAMAR FL 33025 ;
" (AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2542086 Not Applicable
Zip Country Zip Country . Certificate of Status Desired Oa $8'75 Additionﬂl
Fea Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - " ) Name o e
JO!..INSON' MICHAEL E. Street Address (P.C. Box Number is Not Acceptable)
9100 ANDORA DR.
MIRAMAR FL 33025
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) _DATE
9. -This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) S ¢ ’

: Crid 'ié;b_rj':bé_ék? ik 0 Make Check Payable to Department of State ! ' s
FE A OFFICERS AND DIRECTORS = 5 . - .~ ' | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ppP ‘ [ Delete TILE [l change [ Addition §_

NAME JOHNSON, MICHAEL E. NAME &
smeeT AncAess | 9100 ANDQORA DRIVE ‘ STREET ADDRESS &
CITY-ST-2IP MRAMAR FL . CITY-ST-ZPP Ug
THLE o ' O Detete TITLE [ Change [ Addition E:)j
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - - — STREETADDRESS " ~— ~ ~ T 7 - -
CITY-§T-2IP GITY-ST-2P
TITLE 1 Delele ImLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21F CITY-ST-2IF
TITLE 1 Delste TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doeg net duality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acglurate gnd 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 receiver or trustee empowered to expcoute Hiis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on achmert witfan address?th all otheflike sfMpowered. c
-~ -
™ [t 1Y ' i - = ‘-:.}\ r: TN
SIGNATURE: \WANKIR ASSIER ST 1-8-02 305-828~2002

AN OFFICER OR DIRECTOR Date Laylime Phone #




