FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2003

FILED

DOCUMENT #

1, Entily Name

Aircra-FJr Overhavl Grouvp. In

PO 10000265 U:

(al

Secretary of State

05-29-2002 93592 043 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

161 S.W. 122 Cour d

May 29, 2002 8:00 am

:ll. Mailinf Address

L3 S.W. 12.2™ Coord

Suite, Apt. #, etc.

| Ei02

Suite, Apt. #, elc, E jo;Z.

DO NOT WRITE (N THIS SPACE

City & State . . Cit'y & State, . 4. FEi Number Applied For
Miami FIOHC’& Miami FlDHdOL 65‘ 10q5513 Not Applicable
32'2 1 '? 5 Countrys A £pg 1 ?'5 Coltjt% A 5. Certificate of Status Desired O geae';glﬁfe‘gm"al

7. Name and Address of Current Registered Agent

2™ Jahwv._Jordan

Name

P L ——

aar |

- DONOTWRITE™ ™~~~

IN THIS SPACE

TEATBES T I ESSTE + E102

]

“Miami

FL

24145

4]

8. The above named enify subthits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida.

Srgn’tule. typed r prifted nama of registered agent and litle It applicable

(NOTE: Registered Agent signalura required when reinstating)

DATE

B
SIGNATURE
\A

Tax filing requirement and elects to'do so.

9. This (_:orporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

CR2E034B (12/01)

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE pS B TILE
NAM NoAnd
; Jo0nhn J0rdan ‘

STREET ADDRESS 1 61' 'l sSw i 9.3, o 0 'S _‘, * E 10 a STREET ADDRESS
Ciry-S-2p Miawmi Florida 33135 eiry-51-2ip
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

MILE TILE
MNAME NAME
STREET ADDRESS . STREET ADDRESS ' 1

e - - - il e RS - . - PSSRy — o e N ™ omta R N
v .51 28 DO-NOT-WRITE
TLE TILE :
o e IN THIS SPACE
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P GITY-ST- 2P
TILE ] TILE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-§1-2IP
TE e
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP \ CITY-$T-2IP

13. | hereby certify that the information supplieffwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y have the same legal effect as if made under oath; that | am an afficer or director
pert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on this report or supplemeptal ri
of the corporation or the receiver odtrusts
attachment with an address, with alfot

SIGNATURE:

rtis true and accurate and that my signature shall

empowered to execute this re
e empowered.

May-13-2002 John dordan

(30s) 299-3229

SISNATURE ANDT‘bED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoneg #




