2001 UNIFORM BUSINESS REPORT (UBR) FILED

0210861

DOCUMENT # L50969 Apr 25, 2001 8:00 am
1. Entity Name rj?
JET AVIATION SPECIALISTS, INC. ecreta Of State
. ‘ 04-25-2001 90123 005 ***150.00
Principal Flace of Business Mailing Address
3373 NW. 107 8T, 3373 N.W. 107 ST.
MIAMI FL 33167 MIAMIE FL 33167
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0175037 Applied For
Not Applicable
Z Courit Zi 0
P ountry e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEL N’D‘EGO Street Add {P.O. Box Number is Not A table)
ree ress {P.0. Box Number is Not Acceptable
7325 N. AUGUSTA DRIVE P
MIAMI FL 33015
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
Signawre, typed or printed name of registered agent and tite if appiicable. {NOTE: Regisiered Agent s'gnature reguired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NO'W!i! FEE IS $150.00 ‘ — .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘lC;:ndaggri‘r?gutigr?mmg O ﬁgi.tg(t}ohéZiSBe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TIILE PD ) [ Change X1 Addition
MAME GUTHRIE, EARL NAME Diego M. Beltran
STREET ADDRESS | 8955 SW 49TH ST sirecTapDRess (1330 Stillwater Dr.
orv-st-zf | COOPER CITY FL CITY-ST-2P Miami Beach, FL 33141
THLE SD [ pelete - TITLE sSD ¥ Change [ Addition
NAVE BELTRAN, DIEGO NAME Diego R. Beltran
TREET ADBRE TREET A
8 ss | 15472 KIPPFORD CT SRETAES | 19580 N, Ba]!shore Dr.
orv-st-7 | MAMI FL 33014 o-stp (N, Miami, PL 33181
L VP O Delste TITE VP G Change [ Addition
NAVE BELTRAN, MICHAEL HAME Michael Beltran
sTreer Aockess | 7104 BEDLINGTON RD seeTanoness | 1224 Milan Ave.
orv-size | MIAMI FL 33014 st | coral Gables, FL 33134
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-4IP
TITLE [J Delete TILE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE ] Delete TITLE [J Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicaled on this report or supple tal report is true and accu and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer

ustee empowered to execlutelthis report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 address,with alk other likk empowered.

- MELO BDEGLan L{;!e lﬂllel 305~ E 0160

OF SIGNING OFF{CER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/00)




