2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000056241 R Teiary of Gtate™

JET REPAIR CENTER, INC. 02-03-2002 90028 007 ***158.75
Prinsipal Place of Business Mailing Address

7501 NW 52ND ST. 7501 NW 52ND ST,

MIAM! FL 33168 MIAMI FL 33166

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 5 ? Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desited B $8.75 Additional
) Fee Required
B 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLACORTA‘ ALICIA Street Address (P.O. Box Number is Not Acceptable)
7501 NW 52ND ST.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ o o ‘ "
o o™ | ey 13003 ree o Sumog0 | 1o EoctonCampdon arcing - $5.00 vy e
' red ' er hMay 1, ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on Gack) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete e YD M Crange [ Acsition
NAME VILLACORTA, MIGUEL A NAME ViLLACO RTa HiIGueL A
sthee aoDress | 10233 S W 120 ST STREETSOORCSS | ot By | AJAN) 5 2’ s+
orv-st-ze | MIAMI FL 33178 GITY-ST-7IP M1 A 33744
TLE O Delete TIIE NP / =1 / T / D [ change [ Addttion
NAME NAME
VILLACcoRTR, fAcrciA
STREET ADDRESS STREET ADDRESS 5 o ! NW 2
CITY-$1-7IP CITY-ST-21P :" M LA M ' 7 EYIA L
TITLE, i i ] [ pelete . - Fame. - e e e~ o - {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report cr supplemgataeport is 1ru e 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 corporaticn or the recg ghecute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh er like empowered

SIGNATURE; _ S AT/ =2 1) // 5’/ Dz b PLs 3053

ED NAME OF SIGNIN OFFICER OR DIRECTGR Date Daytime Phone #

17O

L g

CR2E034 (9/01}



