|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

renewn

May 14, 2002 8:00 am

1. Entity Name Secretal :’ Of State z
C J AVIATION INC. 05-14-2002 90028 013 ***150.00
Principal Place of Business Mailing Address
12215 SW 131 AVE 12215 SW 131 AVE
. KENDALL FL 33186 KENDALL FL 33186
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0120255 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
DUEEIE, CHARLE Dustie  Charlie,
= — = e e e o “ StRErAddiEsE (P OB NG SmbEris Not Acceptaniet=———= =
13015 SW 80 AVE. 1 AS S 13 Ave
MIAMI FL 33156
City Zip Cede
Kendall FL |23 18¢
8. The above named entity submits this statemeant for the purpose of changing its registered office or registepad agent, or both, in the State of Florida.
c
SIGNATURE C’h&‘r |'Q— -DULG( e // 9//02@/97-00:7\
Signature, typed or primed name af ragisiered agent and title if applicable. (NCTE: ngr;l—e-r—ed Agert signatdfa dquired whan reinsiating) 'DATE /
[
. . . e - . . I ' - o
_ 9. This corporation is eligible to satisty its Intangible _|_ FILE NOW!!! FEE IS $‘!A50.00 10. Etection Campeign Financiii 500 s 55—
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feps
* (See criteria on back) O Make Check Payable to Department of State )
7. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TiTE VP O Delete TME O Change (] Acditon { 5
NAME DUFFIE, CHARLIE NAME &
sTheeT aooress | 12215 SW 131 AVE STREET ADDRESS §
orv-stze | KENDALL FL 33186 CITY-5T-20F I¥
o
TILE P 1 pelete TMLE [ change  [J Addition | O
NAME DUFFIE, JOY-ANNA NAME
STREET anpREss | 12215 SW 131 AVE STREET ADDRESS
orv-st-zr |KEMDALL FL 33186 CITY-§7-7P
TITLE [ pelete TITLE O change (] Addition
NAME NAME
1~ STREET ADDRESS ™ {—="—— = = i REET ADDRESS
CITY-ST-2IP CIY-ST-2IP |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelste TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2Ip CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not quaiity for the exernption 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 elffect as if made under oath; that { am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with g thsr like empowered.
. Wl . _ -
SIGNATURE: & LEHEQUIRED 4-26- 01— 305 37%- /769

SIGNATURE AND TYPED Of/bR

RTED NAME OF SIGNING QFFICER OR DIRECTOR

Cavtime Phone #




