| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L99245 Secretary of State

1. Entity Name 02-10-2003 90402 039 ***150.00
JF AVIATION CORPORATION

Principal Place of Business Mailing Address
13020 SW 70 AVE. 13020 SW 70 AVE.
MIAMI FL 33156 MIAMI FL 33156

S PTT T ITIALY o ey v T T

Suite, Apt. #, eic. Suile, Apl. #, eto. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
MMLR?I } z" HIQ,MI FZ" ) 650216657 Not Applicahle

Zaip 5 ' 5; Count(ry} 59 gg ) 5 @ Czu'r-ltg_ﬁ 5. Certificate of Status Desired O ?g'ggqt??:;"o"a'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

FINAZZO, NICOLAS
13020 SW 70 AVE.
MIAMI FL 33156

St7e1 Address (P.O. Box Number is Not Acceptable)

300 ) J0AeEnte.

City ' - Zigr_%e
Nia.mi FL /56

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ob'igalions of registered agen

W% //1,:5/ 4 fmm M /oLAS FlLyAzee 2-6-9%

SIGNATURE
. Signature, lyped or prinle«#ﬂe b{engrad aganhnmnle‘fapp\ic&he,’ (ﬂyﬁegislawd Agent glgnalure required whan reinstating) DATE
e 1
‘ ﬁF"RﬁE N_?w;63 FEE lﬁ i:sosgg o 9. Election Campaign Financing $5.00 May Bo
. After May 1,2003 Fee wi I be $550.0 Trust Fund Contribution. [0  AddedtoFees

.Make Chéck Payable to Florida Department of State -~

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE [ change [ Addition g

HAME FINAZZO, JOANN NAME =

STReeT ADDRESS | 13020 SW 70 AVE. STREET ADDRESS 3

CITY-§7-2IP MIAMI FL CITY-S7-2IP &
[

TITLE VS O Delete TITLE [ Change  [] Addition E:)

NAME FINAZZOQ, NICOLAS NAME

STREET ADDRESS | 13020 S. W. 70 AVENUE seeaooess | £ 3060 SWT0 Avenve

crv-st-zP | MIAME FL orv-s-2p | 21 . Fl 33)56

TITLE T . T Deee . . | TME _ , ) i ) [ Change [ Addition

NAME FINAZZO, ROSE ANN NAME

sThEET ACoREsS | 13020 8. W. 70 AVENUE sweesoness | 22000 SW 70 Avenve

Cry-ST-2F MIAMI FL CITY-ST-ZIP m"ami FL 33,_5@

TITLE O pelete TILE 7 [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

THLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2tP

TILE [ pelete TITLE i [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other & empowered.
—~— ’ - -
ilis Fmaen yr 2-4-93
SIGNATURE: A AV oz NIoAS Fivnzd ~6—
TYPED OR PRINTED NAWE OF SiGMING OFF)AEN OR DIRECTOR Date - Daytima Phone ¥ 2a./
B P il A il B |
r e m o e r 2 Yy 3 F ¥

-




