2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24519

1. Entity Narne

JONAS AIRCRAFT & ARMS CO., INC.

Principal Place of Business

225 BROADWAY
NEW YORK NY 10007-3000

Mailing Address

225 BROADWAY
NEW YORK NY 10007-3001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic,

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90061 027 ***158.75

LA

TR GO

BO NOT WRITE i THIS SPACE

City & State

City & State

4, FEI Nurnber Applied For

13-5608065 " |Not Applicable
op Country p Country 5. Certificate of Status Desired E( $8'75 ﬁddi'iiona'l
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - EE— = Name T - e - 7 emmaemwe—n e = —_—

OSORIO, MAGALY

911 N.W. 209TH AVENUE
SUITE 113

PEMBROKE PINES FL 33029

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

City

Zip Code

FL

8. Tre apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

DATE

9. This corpoeration is eligible to satisfy its intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [T Addition
NAME STEINEMANN, GEOFFREY S. NAME
STREET ADORESS | 79 DEAN RD STREET ADDRESS
CITY-ST-ZiP MENDHAM NJ CITY-ST-2IP
TILE VD 1 peiete TITLE [ Charge [ Addition
NAME JONAS, ROBERT SHERIDAN NAME
STREETADDRESS 1 105 . WARD ST. STREET ADDRESS
CiTY-S7-2IP WES‘TBUﬁY- ﬂy“ : - s e - < M- CITYIST- 2P o mmma e === L T -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2P CITY-ST-2P
TITLE ] belete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-ST-2P CITY-$T-ZP
TILE [ Deiete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby ceftify 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
indicateg on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that } am an officer or director
of the cofporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

changed, of on an aftachment wih an address, with all cther tike empowered.

[l ¥
A

Jhsoo (9ot ) Yge-0450

T o

e/ DapmeBhgne & -




