2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000078768

GLOBAL AVIATION ENTERPRISES INC. 05-22-9007 901 46 043 ***150,00
Printipal Place of Business Mailing Address
8391 NW 64 ST 8391 NW 64 ST
MIAMI FL 33166 MIAMI FL 33166

O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staleﬁ 4. FEI Number 65 033 - Applied Far
1 732 Not Applicable
zp Country ap Country 5, Certificate of Status Desired O $8°75 A.dditional
_ . c e __Fee Required _

6. Name and Address of Current Reglstered Agent

77 Name and Address of New Registered Agent

Name
BARROSO' JOSE Street Address {P.0. Box Number is Not Acceptable)
1625 NE 104 STREET
MIAMI SHORES FL 33138

City F L

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

:"_'_- Signature, typed or printed name of registerad agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) . CATE

e ras e *" | AferMay 1,202 Feowilhe sa0g0 | '® SecionCompan Frncng - 5,00 ey go

G ¢ : : : Trust Fund Contribution. O Added to Faes

{See criteria on back) a Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |D O Delete MLE [JChange [ Addition

HAME BARROSO, JOSE NAME

steeeT aooess | 1625 NE 104 STREET STREET ADDRESS

ov-st-zp | MIAMI FL 33138 CIFY-ST-2P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-ST- 2P

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ABDRESS STREET ABDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE ] Defete TITLE [dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-24P

of the corporation or the receive
changed, or an an attachme

SIGNATURE:

h an address,/ all other like empowered,

13. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 2E0UTRE R Bocvosa  H46.027 303-46X00Y44

. * o
kSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

_ May 22, 2002 8:00 am
1. Enity Nare | Secretary of State

CR2E034 (9/01)




