2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69793 May 10, 2001 8:00 am
1. Entity Namea
RJ AEROSPACE, INC. | Secretary of State
05-10-2001 90079 003 ***150.00
Principal Place of Business ' Mailing Address
6997 NW. 50 ST. 4758 NW. 39 PLACE
MIAMI FL 33166 MIAMI FL 33178 0004 83 4 8
S s v RN R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §50196275 : Applied For
Not Applicable
Zip Country Zip Country . 5. Certificate of S{alus Desired O gg'gfq l'j}?:;tional

(.. .-~ - 6 Nameand Address of Current Registered Agent - ~-= 7.-Name and Address of New Registered Ageft

MURRAY, C. ROBERT JR. ™ ERANIES  oHnSd N

8300 N.W 53 STREET Street Ag%ess (P.0. Box Numper is N tAcc%ma ) ﬂé_.%éf

SUITE 300
S msmi FL | 83575

MIAMI FL 33166
[4 '
y submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flori

{CES JOHANSGN, SECRETARY/TREASURER ?/ -
ks if terin Lk

8. The above named e

SIGNATURE

e typed or pnm_ad name re‘é’ls@red agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) / .
. y
! N "y . "

9. This corporation is eligible to satisfy its Intangible FILE NOW.‘TFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo *
Tax filing requirement and elects to do $0. .ﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) Make Check e to Department of State )

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

TiTLE PD O Delete TIME [change [ Addition

NAME JOHANSON, ROY NAME PR

STREET ADDRESS | 4758 N.W. 99 PLACE STREET ADDRESS
orv-s-ze | MIAMI FL 33178 CITY-ST-ZIP

TITLE : Opetete " f~mme . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

mE - " - R O Deete TITLE ) T T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelet TITLE [ Change [ Addition

RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Detete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 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 receaer or trusies emgowergd ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént Avith an g dresgf witll other like empowered.

Daytime Phone #

CR2E034 (10/00)

s’//??éw/ 207 <SFog i3
7 ;



