2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74754

1. Entity Name

C J AVIATION INC.

Principal Place of Business

12215 SW 131 AVE
MIAMI FL 33186
us

Mailing Address

12215 SW 131 AVE
MiAME FL 33186
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90148 048 ***150.00

M

DO NOT WRITE IN THIS SPACE

N

[YraIrL T

City & State City & State 4. FEl Number :35‘ . Applied For
Ke-hda\\ y FL KQ.V\Cia“ Fl—- Ol 30255 Not Applicable
. 7 .
zZ Countr Zi Count iti
® wntey P ountry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFF!E' CHARLIE Street Address (P.O. Box Number is Not Acceptable)
13015 SW 80 AVE.
MIAMI FL 33158
City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and tile if apphcabe (MOTE: Registered Agent signature required when reirstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect — )
N C F
Tax filng requirement and elects 16 o 50, After MAY 1, 2001 Fee will be $550.00 getion Campaign FHnancing $5.00 May Be

o Trust Fund Contribution. Added tc Fees
{See criteria on back) O Make Check Payable o Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE VP [ pelete TILE ve . ﬂ Change ] Addition

N DUFFIE, CHARLIE e owtfie Charlie

STREET A00RESS | 13045 SW 80 AVE. sreeraoness | 1 ARIS S 121 Ave

crv-sze | MIAMI FL 33158 OITY-ST- 2P Kendal , FL. 33|86

TILE P [] Delete TITLE Pchange [ Addition

HAME DUFFIE, JOY-ANNA NAME

STREET ADDRESS | 12215 SW 131 AVE STREET ADDRESS ,

arv-st-26 | MIAMI FL 33186 CITY-ST-20P Kenda\l J FL 33186

TITLE 1 Delete TTLE ] Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-57-2P

TITLE O Delete TIMLE [l Change  [] Addition

MAME RAVE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-sT-2IP

TITLE [ Delete TILE [J Change £ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CliY-T-2IP CITY-5T-2IP

TITLE O Detete TITLE (1 change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P OITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under cath: that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: A

Y- /% -01 _305-37%-11¢9

IGNAFYURE AND TYFED QR FHINWNA

E OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons 4

CR2E034 (10/00)

¢



