FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENT S POZ000006453 coretary of Sate

1. Entity Name

SOUTHEAST JET GROUP, INC.

Principal Place of Business Mailing Address
5520 NE 26TH AVE 5520 NE 26TH AVE 11028549
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHEGK HERE IE MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

O Ll 35&! /5 4£ Not Applicable

Zip Country Zip Country

5. Certficate of Status Desied L ?g-g?qlﬁfe";"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. S [MRoeerio ive L m A -
340 SW 220D ST TS A8 "M aciar Rivd

4TH FLOOR PH AA

MARRLETS | FT Amdérdree  FLBSSop

8. The al its this statement for the parpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
- T < B o

SIGNATURE
Signature, typﬁ ar printed name of regislareg,,(gent and ttle if applicabla (NbTE: Ragistered Agsnt signature required when reinstating) DATE
[ -, ,.".
FILE NOW!!! FEE IS $150.00 . - X
b . 9. Flection Campaign Financing $5_00 May Be
A"?’ May 1, 2003 Fe‘f wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD : . ] Delete L Ol Change [ Addition
NAME LIMA, ROGERIO B NAME
sTReeT aDDRESs | 5520 NE 28TH AVE STAEET ADDRESS
CITY-8T7-21 FT LAUDERDALE FL 33308 CiTY-ST-2IP
TTLE : O oelete THLE [ Change  [[] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE M Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -oT i STREET ADDRESS TRl e e o L m e e —
CITY-ST-2iP CITy-ST-2IP
TITLE 1 pelete TITLE D) Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Detete TILE [change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filin 3 does not qualify for the exemgtion 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 corporation or the recelver or trystee empowered ty execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an a addresss sl gther like empowered.

SIGNATURE: ‘fm“'ﬁD 0‘//249/)3 /6(/‘7)77:2 771/

SIGN}‘EHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Baylime Phone &

|

CR2E034 (10/02)



