.

; | FILED
2002°UNIFORM BUSINESS REPORT (UBR)
DOCUMENT + PO000039879 “Secretary of State

W L0

1. Entity Name

JEM AIRCRAFT SPARES, INC. 05-22-2002 90151 030 ***150.00
Principal Place of Business Mailing Address

547 NW 12TH ROAD : PO BOX 1254 401003
BOCA RATON FL 33486 BOCA RATON FL 33429 .

2. Principal Place gf Business 3. Mailing Address
De[ S

OGO A
(703 Avenids

6:1:. Apt. #, ? _ Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ce 2 'I-o/i 4 /’ L

LY

City & State City & State ’ 4. FEI Number Applied For
65.1001621 Mot Applicable
321;)3 C/ Country i Couniry 5. Certificate of Siatus Desired O $8'75 A_ddiiional
j ?\ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAYMAN, JASON Street Address (P.0. Box Number is Not Acceptable}

647 NW 12TH ROAD

BOCA RATON FL 33486
City FL Zip Cede

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 Florida.

SIGNATURE % jasoh 28 yman 4 / lﬁ,‘./ AOO 2,

¥ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required wher\‘einslmmg)

8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tak f|||n.g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. m Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PD O pelete TITLE [ Change [ Addition §
HAME RAYMAN, JASON NAME &
sTreeT ADDRESS | 647 NW 12TH ROAD STREET ADDRESS §
CITY-ST-Z2IP BOCA RATON FL 33486 CITY-ST-ZIP o
TmE VP [ pelete TILE [ change 3 Addition 5
NAME GREEN, CARL NAME
STREET ADDRESS | 2700 DATE PALM ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TTLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP Coy-sr-2p )
TITLE [ pelete TILE [ change [ Addition
NAME . _ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute {L Jo] uired by Chapter 607, Florida Stalutes; and that my name appears In Slock 11 or Block 12 if

changed, or on an attachment with an addres; h gl R 5‘/'6&0 _ qa 0
. QAL D e e o (3 IR 4,/10/3 2. *
SIGNATURE: ___Sug2 RELUAT  Cereenm y 4.9,

SIGNATURE AKS¥PeOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




