2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED

BR) - Secretary of State

DOCUMENT # P01000012928

1. Entity Name

PIPER J3 CUB, INC.

T 04-28-2003 30121 041 ***150.00

Mailing Address
1500 SAN REMD AVE. #145
CORAL GABLES FL 33146

Princlpal Place of Business
1500 SAN REMO AVE., #145
CORAL GABLES FL 33146

95041380

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, AL #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ry @ Nymbeo Applied For
¢- 3] 5’"‘7 EQ,{ ; Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ ?sae:fq Addisonal
S, Name and Address of Current Registered Agent 7. Name and Address ol Now Registered Agent
’ T oz ) _ | MNeme e L. ] R
1 JARVIS, JAMES W T -
Street Address (P-O. Box Number is Not Acceptable)
1500 SAN REMO AVE., #145
CORAL GABLES FL 33146

~

City FLJ_Z!p Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations ot registered agent.

office or registered agent, or both, in the State of Plorida. | am tamilar with, ‘and acocept

SIGNATURE
Signature, lypad of (rmied nams of ragistaned agent and e il applicable,

{NOTE: Registarad Agen signature requirad when reinsiating)

DATE

FILE NOWiIl FEE IS $150.00
After May 1, 2003 Fes will ba $550.00 :
Make Check Payable to Florida Department of Stats |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fesa

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS —_

e P O pelete TMLE O change [ Addition | &

HAME JARVIS, JAMES W NAME =]

sTReeT aporess [1500 SAN RENO AVE #145 STREET ADDRESS g

on-st-or  JCORAL GABLES L 33148 CAY-ST-2F S

LE O peiets T O change ] Addition g

HAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2F CITY-5T-1p

e - ‘ O peleta TTLE - ) O Change 3 Adition
o J N ' N B . _ e

STREET ADORESS ) B STREET AOCRESS .

CITY-ST-7P ) cy-s1-7P

TILE _ [ oatets TME Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P . CI.Si-2P

™mE 07 oetete mE [) Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CIy-s1-apP

Lt 3 3 Deletn TnE Oichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-1ip CiTY-ST-2P

12, | hareby cem{z ti\jl the information supplied with this liing doas nat qualily for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oalhy; that | am an oficer of diroctor

ol the corporation or the receiver or rusiee empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an atlachment with an_address, with all ather like e

SIGNATURE:

Yosos _ S PLPP

L] Daytirna Phone #

May 19, 2003 8:00 am

’



