2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CETMA JET, INC.

L77639

Principal Place of Business

10200 OLD CUTLER ROAD
MIAMI FL 33156
us

Mailing Address

10200 OLD CUTLER ROAD
MIAMI FL 33158
us

2. Principal Place of Business

3, Mailing Address

Suite, Ap!.,{f, etc.

Suite, Apt. #, elc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 20234 001 ***300.00

14049

I

DO NOT WRITE IN THIS SPACE

“=1™~BONNER, R”LAWRENCE ESQ. " -
100 SE 2ND STREET

STE 3400

MIAMI FL 33131

City & State City & State 4. FEI Number Appfied For
65‘0209399 Net Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O 58.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e me— ST - e = | T e e e P e e L Pt et O e - S e = T

Sireet Address {P.Q. Box Number is Not Acceptable)

City

FL I’ap Code

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

SIGNATURE

Signature, typed or prirted narma of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and élects 1o do so.
(See criteria on back) d

FILE NOW!]! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS

| P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ pelete TILE [ Change [ Addition
NAME BETANCOURT, HECTOR J. NAME

STREETADDRESS | 10200 OLD CUTLER ROAD STREET ADDRESS

OrTY-ST-2IP MIAMI FL 33156 CITY-ST-21P

TIMLE ST [ petete TILE O change [ Addition
UAME BETANCOURT, MONICA §. NAME

STREET ADDRESS | 40200 OLD CUTLER ROAD STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-ST-21p

TITLE v [ pelete TITLE [ Change  [] Addition
e MARTIN, ERNESTO R. M

STREET ADDRESS 7911 Los PINOS CIRCLE STREET ADDRESS

CHTY-ST-2IP ™~ 7CORAL=GT-\'R!'E§FI:_-33—1 43 - T R OY-ST- 2P T T T —_ - T T

TIME [ belete TILE D change (] Addition
NAME NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [[] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-z1P

\

=

D R RESIDEST

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shzll have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attlachmeny with an address, with all other like empowere

ALP

iR peGed

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER-GRLRIRECTOR

2)gloz-_(z05) bis1-b039

Date Daytime Phone #

CR2ED34 (9/01)



