2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am -

ngNUMENT# P01000118180

WORLD JET EXPRESS INC.

Secretary of State

03-24-2003 90644 022 ***158.75

Mailing Address

212t PONCE DE LEON BVLD:
SUITE 240

CORAL GABLES FL 33134

Principal Place of Business
221 SW. 22ND AVE.

SUITE 257

MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

4995 vw 92 AVE

AR

= SUItE, ARt O e e e[ Suite, At #,etC. —

T

smees - WL CHECK HERE.IF-MAKING. CHANGES.

City & State City & State 4. FEI Number « ""“"; e Applied For
nzany . Clohtba 02.-085203). —EE__
Zn Country Zp Country $8.75 additional

vse

166

6. Certificate of Status Desired m‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

PRATS, GABRIEL .
2121 PONCE DE LEON BLVD .. "
SUITE 240 -

CORAL GABLES FL 33134

Zip Code

FL

8. The above named entity submits this s_tEatemem 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 registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and ttle if applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
? 11 150.00
e UL NOWII-FEEIS S B L SErUr I SN
Y EBCToN Campargr Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution, Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE PD ' M pelete TITLE [C1change [T Addition S 1

HAME COLAVITA, FRANCISCO C NAME COLAVITA.fMAVCLSCD & =

steet sonvess | 1544 ARTHUR STREET APT. #3 sweroniess [6HLD w B AVE APT #hloY 3

orv-sr-zp | HOLLYWOOD FL 33020 arv-st-r R ALEAH , FL YSold-2998 @

e SVD % Detete e svh O Crange [ Adgtion | €

HAME CONTRERAS, ADELVIS NAME CovTMEMAS) Abelves ©

staest aooess | 1544 ARTHUR STREET APT. #3 STRETADORESS (G W) Sg QUE APT &b SO

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP HEQLEAH , FL %0 L8 -29%97

TITLE [3 Delete TITLE O change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME e -
"STREET ADDRESS |- TN sTReET ADDAESS

CITY-ST-2IF CITY-ST-2P )

TIME [ Deiete TITLE [ Change {3 Adaition

NAME . , NAME

STREET ADDRESS  STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete . TITLE [ change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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

Qg@g-a@mc&g@,@M&&mma%%%%%%%%%%%%%%wwmwmmmwwimx;&kﬁ

f the corporation or the réceiver or trustee empower ]
ghanged,por on an attachrment with an addrass, with all cther like empowered.

ATepprerseaUisbcebesom

o0b-24-0% (%0S| Soo- 98

SIGNATURE: . GMCPiRTehape §5¢8UCBTEEY

Date ‘Daytime Phone #

J




