2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000037364 Apr 13, 2001 8:00 am
i+ Eniy Nermo ecretary of State

JAL AVIATION, INC. 04-13-2001 90025 036 ***150.00
Principal Place of Business Mailing Address
18687 CAPE SABLE DRIVE 18667 CAPE SABLE DRIVE
BOCA RATON FL 343 BOCA RATON FL 3349%

MG

|

JEMAR I

.
SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTGR Daytime Phone #

33270

2 PrlnCIpai Place of Businegs 3. Mallmi_)ddress Hmm“” ||“
8607 (he Sohle Dyve Cag Sable DR
Sune Apt. #etc.¥ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & St ity & Slate Q 4.6E%m1ber Applied For
o footen FL_ T BeCe (oden | FL .0 @RS ot Apicate
Z'D i Cougtry X - - $8.75 Additional
25043 R @ <0 i% A 0\8 6 S 5. Certiicateof Staws Desied  [] P19 Addh
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
it H - = e ———— - L . e e e mza T ——
OSENMAN’ LARRY € Street Address {P.C. Box Number is Mot Acceptable)
12340 ST. SIMON DRIVE
BOCA RATON FL 33428
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Ragislered Agent signature required when reinstating) DATE
. R R . "
9. This f{orporatpn is eligible tcl) satisfy ils Intangible FILE N(')W!..1 FEE E$]‘$1 50.000 10. Election Campaign Financing $5.00 vay Bo
Tax flun.g rgqunement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE \Zpnn) PTD [ Delete TIME O change [ Addition 3
=)
NAME -~ HORNYAK, ANNABELLE NAME g
STREET ADDRESS % CAPE SABLE DRIVE STREET ADDRESS g)
CITY-ST-7IP ' CITY-ST-21P
BOCA RATON FL 33498 _ ﬁ
TME LS| VSD O pelate TITLE [ Change [ Acdition *
NewE HORNYAK, DAVID NAME -
STREET Ann@@) CAPE SABLE DRIVE STREET ADDRESS
CiTY-§T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREETADDRESS | . - e = R
P 0 ) I (S REPRIREEE RS e TV A1 &
TILE : O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP )
TLE [ Detete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81-71P CITY-ST-2IP
13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exegute this report as reguired by Chapter 607, Fiarida Sjatutes; angrthat my name appears in Block 11 or Block 12 i
changed, or on an attachrgent with an address, with all othgr J e empowered,
SIGNATURI P OL‘II



