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2003 FOR PROFIT CORPORATION

DOCUMENT # P02000074402

UNIFORM BUSINESS REPOHTjUBB)

1. Entity Name
J.A. AVIATION, ING.

Princlpal Piace of Business Mailing Address

4605 EAST 4TH AVENUE 4605 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013

2. Principat Place of Business 3. Mailing Addfess

Suite, Apl. #. etc. Suite, Apt. #, etg,

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90154 043 ***150.00

5/8

55045221

LT

[] CHECK HERE IF MAKING CHANGES

i
¢

City & State City & Stata | Nu / }/ Applied For
\52 ? Not Applicable
Zip Country Zp Gounltty 5. Certificata of Status Desired Od ?8'75 Additional
- e e L o Required
6. Name and Addrass of Current ﬂoglstmd Agem 7. Name and Address of Now Reglstered Agent - .
Name '
AREU"ANO JOHNNY E Street Address (P.O. Box Number is Not Acceptable)
4805 EAST 4TH AVENUE
HIALEAH AL 33013
- City Zip Code

FL

theobligations of registerod agent.

AR

8. The above named entity submits this slalemant for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

SIGNATURE —

grature, typed o pristed name o registered agont and title ¥ appicable.

(NOTE: Begstersd AQort signatuns raquired whan reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fea wii be $550.00 .
Make Check Payabie to Florida Department of State

$5.00 May 'Be
Added to Fees ;

8. Election Campaign Financing
Trugt Fund Contribution.

CR2EG4 (10/02)

10. " OFFICERS AND GIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
TIE PO ' O3 oelete e [JCrange ) Adduion
RAME ARELLAND, JOHNNY E : NAME ‘
sineer anoress |4605 EAST 4TH AVENUE STREET ADDRESS
orr-s-zr  [HIALEAH FL 33013 om-s1-zp :
TLE 0 octete e O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-55-2p CiTy-ST-21F

e T - T pal _Wme : T me =~ - - ees . [} Changem. [] Addition.| =
VAME T T NAME T T T ’ ‘
STREET ADDRESS STREET ADBRESS
CATY-ST-2P CITY-ST-ZIP _ _
e 3 oetete TITLE [ Change [ Adcition
NAME A NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-28
Tme 7 petste e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST-2P

. TME [ Daketa mu [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si- 2P LITy-ST-2P

12. | hereby cerlify that the iMormation Suppljed witl
indicated on this reporl or supplements V) N
of the corporation or 1he receiver or trybise
changed, or on an attachmant witlrR44

SIGNATURE:

: Imng does not qualify tor the exemption slaled in Secticn 119. 07’13)(0 Florida Statutes. | further cartity that the information
Bccurate and thal my signatuze shall hava the same legal e

oderad to execute this report as required by Chaplar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

£, hithy all other like empowered,

act as if made under oath; that | am an officer or diraciorn

L//_aa_/;aoa (‘305)3@ -9 H |

" Dats




