2001 UNIFORM BUSINESS REPORT.{UER)

1. Enlity Name

CJR AVIATION, INC.

[DOCUNENT # P9500004677

A
]

——

Principal Place of Business
1885 WEST COMMERCIAL BOULEVARD

Malling Address
1885 WEST COMMERCIAL BOULEVARD

4

28 S DR amAer

3. Mailing Address

Suite, Apt. ¥, etc.

Suit L. ¥, etc.
LS g

K FILED
Jun 20, 2001 8:00 am

Secretary of State

06-20-2001 90016 041 ****88.75
05-14-2001 90210 031 ****g1.25

SUTE 120 SUITE 120 LUYILJly T T
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33909 ‘ *
us us

RN TE

DO NOT WRITE IN THIS SPACE

pﬁfy & Tftélu d p[_/ City & State 4, FEI Number &5.%32455 Applied For
. Not Applicable
doy B a . Lo L b Country - ’ $8.75 Aaditional
, 3 g M W\S c L : — 5. Coertificate of Status Desired a Fea Roquired.

6. Name and Addresa of Current Reglsierad Agent

7. Name and Address of New Registered Agent

" " 'ROSS, PATRICIAF
1885 WEST COMMERCIAL BOUELVARD
SUITE 120

" FT LAUDERDALE FL 33309

S OGP SS - -

TEIB" SIS PEI TR U (CA

A Lol FL | %29

~8. The abova named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

Fd)G o

smwne LTI L O 0SS

B, yped OF Prnied nama of ragistsad agent end Lt & applcabia, (NOTE: Regittared AQent gnature FaquIrGd whon remslatng) T DATE
8, This corporatian is eiigibla to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 ) ) )
Tax ﬁlin:(:equiremenlg and alscts 12! do sot.ang After MAY 1, 2001 Fes will be $550.00 10 ﬁz::ﬁzr%ag:;fg‘u?::m'“g mom'g::fﬂ
{See crileria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 13 _
me DPS O petete TITLE ' D,OS“)" Rf Change [ Addition | &
NAME ROSS, PATRICIA F NaE rAricce Ros S =]
sthesT apoRess | 2534 GOLF VIEW DR Ismerrmss I%}S 0. PerimeAer. Lk 2
a-st-2r | FT LAUDERDALE FL » e L fnich Tl C33ROY g
me Vi %mme l e O Crame ] Addton | &
NAME FAY, JOHN M HI NAME
STReET Ahess | 4170 PALMETTO TRIAL STREET ADDRESS

LnTy-sTimp s H’LAMDN.EFL;"""' L et am e = o~ R-CITY-ST-ZP . ; — =
me 7 oelete e O change [ Addition
NAME NAME

fosweeracoRess | . . . . .. . . _ _ Vesmeaorss | _ A . R
CITY- ST 2P CITY-ST-2P
TINE O etete e Dchange [0 Addiion

| RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TmE O oetete TE O change (] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
TY-§T-7P . Cmy-S1.2P
TILE ' O Oslezs e O g I Addiion
NAME . .. .. . NANE
STREET ADDRESS STREET ADDRESS

"CI"-ST-HD; COY-§1- 2P

13. | hereby centify thal the information suppfiad with this fiing does not qualify for the exemption stated in Section 1 19.0?;{3)(0, Florida Statutes. | further certify that the information
Indicated on this rapart or supplamental report is true and accurate and ital my signatura shall have the sams legal effect es if made undar path; that | am an officer or director
of the corperation of the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appars in Biock 11 or Block 12 1f

changed, o¢ on an attaghment with an address, with all other like empowered. S q .
JRG )OI a3g-qsu®

SIGNATURE:




