2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P95000046787

1. Entity Name
MJF AVIATION, INC.- LB ULP
Principal Place of Business Mailing Address ‘ u
1855 W COMMERGIAL BLVD 1585 W COMMERCIAL BLVD
STE 120 STE 120
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3309

1838 X e meter

s

S.éailing Address

135

w.#.erc.Sam 6

51

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-14-2001 90210 020 ****6] .25
06-20-2001 90016 038 ****88.75

K

-

I

C0071913

NI

DO NOT WRITE IN THIS SPACE

IV

33209

Cijy & Stat K oGty & State 4, FEINumber  65-0632618 Apphied For -
PF ﬁﬁu_}ﬂl L Not Applicable
Country " Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Foo Roquired

~™—""§. ‘Name and Address of Current Registerad Agent

7. Name and Address of New Reglstored Agent

AL

1040 fODSD.

(See criteria on back)

" 'ROSS, PATRICAF :
y 1 4dgipss x Numpegis bot Acceptabl
1835 W COMMERCIAL BLVD (XL WEP TR T N 00
STE 120 ) & D
FT LAUDERDALE FL 33309 i ;
Y . .
BA Lot fr FL{EEROY
8. The above named entity submits this stalement for the purpose of changing its registered offic or registared agent, or both, in the State of Florida. -
SIGNATURE -
Signatuea, typed or prvtocd name of registered agent end Lit's § applcabls. INOTE: Regisiered Agond i taquarad when fi DATE
8, This corporation is elfigible fo satisty its Intangible " FILE NOW!!! FEE IS $150.00 10. Election C Financi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:;'gzndag::t?;mg:n e 55‘ M’?ﬁ;ﬂ%?‘

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPS Flwae e DPsA <5 Ht:hanoa [ Addition §
N FAY, MARY J . e L s
swreeT aooress | 1620 S OCEAN BLVD 48 STREET ADDRESS %@g %gs S. Pﬁﬁ I’Y\@(EK ﬂCL §
on-si-77 | POMPANO BCH FL ; cv-st-28 itk L 33309 i
me VT ?oulau Tl Clotge ] Adtion | 2
NAME ROSS, GARY J NAME
sTReer auDRess | 2534 GOLF VIEW DR STREET ADDRESS
CTY-§7-IP FT LAUDERDALE FL Ciry-$1-n9
: WIE e - ) Detets - - Tne - a— . -[] Change [ Addition
NAME NAME
« STREET ADDRESS e — .- ——e—— __|j-SREETADORESS | — - - - I S
CITY-51-2P CIny-S1-29 '
TME O Detete WILE [JChangs [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Cmy-§7-2P CITY-ST-2°
me O pelere TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-20 CITY-5T-2ZP
e O Oekete TRE O Changa ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-S7-7P CITY-8T-2P
13. I hereby certify thal the information supplled with this filing does not quality for the exemption stated in Sectlon 119.07(3)(), Florida Statutes, | furthar certify ihat the informalion
indicaled on this report or supplerfidntal report s irue and accurate and IRat my signaiure shall have the same legal eflect as il made under oath; that [ am an cificer or direcior
of the corparation or the receaive Acute this repon as fequired by Chapler 807, Forida Statutes: and that my name appears in Biock 11 or Block 121l
changed, or an an atiachment ke empowered.
SIGNATURE: £S o4 \QBI ol
iG OFFWJER OR DIRECTOR Date I Daylierfs Phone £

B T



