2002 UNIFORM BUSINESS REPORT (UBR) Mar IIFIZIG)%IZ)S'OO am

DOCUMENT #  P01000118180 . Secretary of State

1. Entity Name

WORLD JET EXPRESS INC. 03-11-2002 90052 011 ***158.75
Principal Place of Business Mailing Address

221 SW. 22ND AVE. 221 SW. 22ND AVE.

SUITE 257 SUITE 257

MIAMI FL 33135 MIAMI FL 33135
2, Principal Place of Business 3. Mailing Address “"”"‘ m Ilm ”I" "m "m I|m |l|||”m 'lu] "II] |Im |||] ’Il]

2121 PONCE DE LEON BLVD|.

Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
240
City & State City & State 4. FEI Number X |Applied For
CORAL GABLES, FL i Not Applicable
Zi Count i C iti
P ouniry Zp 33134 ountry 5. Centificate of Status Desired K ?g}ﬁgﬂﬁ%&"onal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T T T T Name ) —
PRATS; GABRIEL
M“'I'AN' STEPHEN T ESQ ‘ Street Address {P.C. Box Number is Not Acceptable)
9155 SOUTH DADELAND BLVD. - | 2121 PONCE DE LEON BLVD.
SUITE 1412 SUITE 240
MIAMI FL 33156 cit iR Goge
M ' CORAL GABLES FL | 359%
8. The above named entity s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" -
SIGNATURE d 2
Signature, typed or pri?ﬂnav(eul registerad agerit and title if applicable (NGTE: Registerad Agent signature required when reinstating} DATE
- L
9. This corporation s eligible to salisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
=2 Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, . OFFICBRS AND DIRECTORS | K22 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [J Change [ Addition
HAE COLAVITA, FRANCISCO C HAME
STREET ADDRESS | 1544 ARTHUR STREET APT. #3 STREET ADDRESS
CITY-8T-2tP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE SVD 7 pelete TITLE [ Chenge  [J Addition
HAME CONTRERAS, ADELVIS IAME
STREET ADDRESS 1544 ARTHUR STREET APT . #3 STREET ADGRESS
CITY-57-2IP HOLLYWOOD FL 33020 GITY-S7-2IP
me I T {7 Colets TITLE N ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CiTY-ST-2IP
TILE ] Delete TITLE i Change [T Addition
NAME NAME
STI}EE_T‘{DDHESS STREET ADORESS
CITY-ST-2IP~~.{ __ . CITY-ST-2IP
TTTE O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZiP _I CITY-§T-21IP
13. i 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executg-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like'empowered.
e . N R
SIGNATURE: ____.._(Jlf. /' .~
SIGNATURE AND TYPED ;4! pW;ZnME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)



