W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JBQ AVIATION CORP.

M10767

Principal Place of Business

7830 NW. 64TH STREET
MIAMI FL 33166

us us

Mailing Address

7830 NW. 84TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

)

FILED

17,2001 8:00 am
cretary of State

(09-17-2001 90013 018 ***550.00

DO NOT WRITE IN THIS SPACE

IR EEAD N  E

City & State City & State 4. FEI Number Applied For
59-2526541 Not Applicable
Zi Count Zi Count iti
° & P Ly 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— < = : == NG e o e - e et
ao THOMAS 4 QUALLEY ; IA7es 8
! : Street Address (P.O. Box Number is Not Acceptable)
7830 NW 64TH ST
MIAM) FL 33166 7 & 30 NU Cy7T¥ BT
City Zip Code
", miamli FL | 35%%¢
8, rpo, f granging its registered office or registered agent, or both, in the State of Florida.
Zf- £0¢ Ll
(NOTE: Registerad Agen‘l slgnature’fﬁjired whot rginstating) DATE

afent and title if annliw

O

N

FILE NOW!!! FEE IS $550.00
r September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PDS X Change IR Addition
NAME QUALLEY, JAMES B. NAME QUALLEY, TAMES B .
STREET ADDRESS | 7830 NW 64 ST SRETADRESS |7 8 Bo ML gymd -7
cry-st-ap | MIAMI FL 33166 CITY-ST-2P MiAmy FL., 3B/66
TITLE [ Xneme TImE [ Change [ Additien
NAME QUALLEY, THOMAS J. NAME
STREET ADCRESS | 7830 NW 64TH ST STREET ADDRESS
anv-st-ze | MIAMI FL CITY-ST-2IP
TIILE _ - — - —ee [Dewste—. - M-TME. _ — _[) Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE [ Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p ) CITY-5T-21P
TITLE O Delet TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate an

of the corporation or the receivers

pption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
gtlro shall have the same 'egal effect as if made under oath; that | am an officer or director
gdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30s- 5‘}/-?20/

Date

Daytime Phong #

:
3

CR2E034 (5/01)



