2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAL AVIATION, INC.

1577

POO000037364

186

Prin&ipal Place of Business
18667 CAPE SABLE DRIVE
BOCA RATON FL 33438

Mailing Address
18667 CAPE SABLE DRIVE

BOCA RATON FL 33438

IRENTT OM_SQ &

2.l F§rt:i'pal Placd Bu!jmess qu[-e m

Suite, Apt. #, elc.

Suite, Apt. #, ste. .

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90132 048 ***150.00

11V118U3

AV ERE VAR AER

[0 CHECK HERE IF MAKING CHANGES

Applied For

%lty & State /Z(x:k—m

gny & State @ -{vr\ PL‘

4. FE! Number 65‘1000216

Not Applicable

40 g

SN

$8.75 Additicnal

5. Certificate of Status Desired d Foo Required

”uQ%

Countr
g&

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENMAN, LARRYC -
12340 ST. SIMON DRIVE
BOCA RATON FL 33428

Name

fe et P m— o

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ignature, gpad ur‘p’rimed nama of repistered agent and litle it applicabile.

required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

(NOTE: #slersd Agent signature
v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 PTD [ Delete TITLE Cichange [ Addition
NAME HORNYAK, ANNABELLE HAME
steeet aporess | 18677 CAPE SABEL DR STREEY ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-ST- 2P
TILE VSD (L] Delete TITLE [ Change [ Addition
NAME HORNYAK, DAVID NAME
streer sooress | 18677 CAPE SABLE DR ! STREET ADDRESS
errv-st-zp | BOCA RATON FL 33498 CITY-§T-21P
TITE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-si-zp . i P e = - ——me e - =
TITLE O pelete TTE et [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Detete THLE {7 Changa [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP *
TMLE [ Dalete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter €07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

m{\fa\m\\a Frermpl 4/

~—-._

changed, or on an,a - address, with all gther like efhggwered.
wdohe NN
SIGNATURE-—=)/ 4L R ))
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC QR DI TOR

03

Dato SL(Q I gﬂg

AY  B.8BEWD

GR2E034 (10/02)



