2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

DOCUMENT #  P96000018280 Say 21t, 2002f gtO? a
1. Enlity Name ecre al ’f O a e b
JORIKAHS AIR SERVICE, INC. 05-21-2002 90864 040 ***150.00
-~
Principal Piace of Business Mailing Address
5173 NW 74 AVENUE 5173 NW 74 AVENUE
MIAMI FL 33166 MIAMI FL 33166
2 Principal Place of Businass 3. Mailing Address ”Imm “”l“"’”l "m Iml"mll"”"lj ||H| |’||| Ill” |||| }m
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%88240 Not Applicable
“p Courtry P Country 5. Cerliiicale of Siatus Desired [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTERED
AMERILAWYER, C E Straet Address (P.Q. Box Number is Not Acceptable}
_|_..343 ALMERIA AVENUE_ P _ . .
= i L e - — Y}
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NQTE: Registered Agsnt sighatura raguired when reinstating) DATE
9. Ihisfﬁ_orporat'\c_)n is elilgiblg tc|> se:lislfycijts Intangible FILE NOW!H! FEE IS $150.00 10. Election Campalgn Financing $5.00 may B
ax filing requirement anc elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria cn back) a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE O Change [ Addition | S
NAME SCHULZ, EEVA K NAME g
stheer A0oress | 9140 COLLINS AVE. #K STREET ADDRESS §
arv-st-z¢ | SURFSIDE FL 33154 CITY-5T-2IP e
- o
TITLE VT [ Delete TITLE [ change [ Additien | O
NAME SCHULZ, JOHANNES R NAME
stReeT AooRess | AUGENBARG 2 STREET ADDRESS
CIY-ST-2P UL2BURG/GERMANY 24558 CITY-$1-21P
TITLE [ Dalstz TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET AUDRESS
TITY-S7-2IP CiTy-ST-2IP
© TIE - T e T T Oopeee” ™ " Fmme ~ - op7o-Fe | i [J Change [ Acdition |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ petete TTLE [ change [T Additien
NAME NAME
STREET ADDRESS L : STREET ADDRESS
CITY-5T-2IP oLt CITY-$T-2IF
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementg) report is true and,accugate apd)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 receiver or iryStee gmpowere: exefllle port as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ## addpfss, with pwered.
e » a /A = / 9/ . - e
SIGNATURE: ___ S L TUAL JRED (Y 07 3o 528 S3UY
SIGNTJHE AND T\?ED OR PRINTED NAME OF SIGNIh?ﬁFFICEH OR DIRECTOR Date Daytima Phane #

T ) ~wry




