FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000013180 Secretary of State

1. Entity Name 05-01-2003 90192 005 ***150.00
J L AIRCRAFT SALES CORP.

Principal Place of Business Mailing Address
12957 SW 134TH COURT 12957 SW 134TH COURT
MIAM! FL 33186-5885 MIAMI FL 33186-5889
2. Principal Place of Business 3. Mailing Address ”"”Il[ m |Im Ilm "m"m "m Ilm H"Iml' “II] m“ |I" [Ill
Suite, Apt. #, ete. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65‘0980208 Not Applicable
ap Country Zp Country 5. Cerlificate of Stalus Desired O 38'75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . _ ) Named . _ )
LEON’ AMADO J Street Address (P.C. Box Number is Not Acceptable)
_ 12957 SW 134TH COURT
- MIAM! FL 33186-5889
' ] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or primted name of registered agant and title i applicable (NOTE: Registered Agent signature required wnen reinstating) DATE
Afer My 1, 200 Fae wh be $530.00 9. Ecton Campaign Francing _ $5.00 vay 8o
: _ Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD # ] Delete TITLE Ol cChange [ Additicn
NAME ON, AMADCJ HAME
STREET ADDRESS (12957 SW 134TH COURT STREET ADDRESS
CITY-ST-ZiP JAMI FL 33186-5889 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TTLE [ Change [ Addition
NAME - NAME - - B
STACET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TME [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or truste empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" powered.

ol _ #1
RE AND TYPED'GR PR );fs}mms OFSIGN!NG OFFICER OR DIRECTOR Date Dayiime Fhong #

CR2E034 (10/02)



