2002 UNIFORM BUSINESS REPORT (UBR) Feb HF%(I)’(];:zDS.OO am

)

D MENT #
DOCUME K36910 Secretary of State
COMMERCIAL JET INC. 02-11-2002 90181 048 ***158.75
Principal Place of Business Mailing Address
5300 NW 36 ST. P.O. BOX 551228
BUILDING 60 BAY 6 MIAMI FL 331581228
MIAMI FL 33159 us
- INE AR ORARNGERCAMAROM
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0096167 Not Applicable
-% /01 Py pon a® Country 5. Certificate of Status Desired IE/ !?eae g?ql??ed‘;“onal
- _-6._Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanﬁ et — S e e T s — . -

MCDONALD' DAV‘D M Street Address {P.O. Box Number is Not Acceptable)

1393 S.W. 1ST ST. STE# 200

MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signature, typad o printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinatating) DATE
9. ?lsfﬁ.orporatpn is ehtgrblg ta‘ se:tus[fy;ﬁts Intangible FILE NOW!l! FEE |SI $150.00 10, Election Campaign Finaneing $5.00 May Be
axfiling requirement and elects to do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME SANDRI, DAVID M NAME
STREET ADDRESS | 300 NW 36 ST., BLDG 60, BAY 6 STREET ADDRESS
ciTy-SI-zIP MIAM! FL 33159 CITY-SI-2I9
e VFD 7 Delete F e Clchange [ Addition
v SANDRI, ROY e
STREET ADDRESS | 5300 NW 36 ST. BLDG 60, BAY 6 STREET ADURESS
CiTY-ST-2P MIAMI FL 33159 ’ CITY-ST-2tP
TIME | O Delate TITLE - O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TITLE [ Delete TLE ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dajete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-57-2IF
TIMLE [ pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e
13. | hereby certify that the information supplied with this filing does not

2 exemption staled in Section 119.07?3)0). Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an:
ute this reporas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion of the receiver or trustee empowered t
changed, or on an attachment with an address, with al

SIGNATURE: ___ witsdl MO 5] SANORE Fosroagh //.2301 25-3¢/-5/54

m.gmm:wn%nm"sn NAME OF SIGNING OFFICER OR DIRECTOR Mas Dayume Phone #

1V gESHESO

CR2E034 (9/01}




