FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Aug 01, 2002 8:00 am
DOCUMENT # P01000032613 Secretary of State

1. Entity Name 08-01-2002 90162 022 ***550.00
AERQ-JET AVIATION, INC.

Principal Place of Business Mailing Address
700 § FEDERAL HWY SUITE 200-32G 700§ FEDERAL HWY SUITE 200-52G
BOCA RATON FL 33432 BOCA RATON FL 33432
s E— N ORI T
4031 N 3] Ave Yo3( NW  3( Ave

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

REO 20

City & State City & State 4. FE| Number Applied For
FGTT CM&(A«.L PL« EJYT’ /wdéfdalt_ F[_ X 5~ 109939'13 Not Applicable

Zip Country Zi Country . i $8.75 Agditional
23 Boaf 6(9 o OJ‘D‘ 3§3 o q g_{ Lo OQ 5. Certificate of Status Desired O e Requirec; lonal

~—- - -6.-Name and Address of Current Regisiered Agent.. .= —— S 7. Name and Address of New Registered Agent _. _
Name

GARELLEK' STEVEN Street Address {P.O. Box Number is Not Acceptable)

700 S FEDERAL HWY SUITE 200-S2G - F

BOCA RATON FL 33432

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corperation is eligible 1o salisfy its Intangible FILE NOW!I!! FEE IS $550.00 ) )
10. Election C n Financin,
i Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tm;ﬁ:ndarcn:s\r?buﬁon ? O fdsd'g!q;gzss °
See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TILE N P(.gs.‘dgﬂ?,"';w“ e [] Change ﬁ-Addition
NAME NAME o A S .
STREET ADDRESS SIREETADDRESS |79 [ o 1N tranka ‘D e
CHTY-51-2p o stk ey Rexen L A3¥33
TILE O Deiete TME tice Frest Oﬂe/\‘(‘I Seare ‘haq‘-j O change & Addition
NAME NAME Jacobo Bercovdil
STREET ADDRESS STREET ADDRESS | 224 ¢~ ks kFc-(‘al A’UC.(\ e +* 78
o312 st Sy Jokew  Pubete Licn 00F07
e o7 -0 . . O pelete THLE I e R T 77 777 " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ slete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

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 repart or supplemental report is true and accurate and 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep it an g ddress, with all other like empowered.

SIGNATURE: AT ORE B8t RGmAY o731/ GSY-750-9%ua

CR2E034 (4/02)




