|| M | RTINS WY P ey

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026998 sora00% o
1. Entity Name Jan ’ . 0 am
JET ENGINE SUPPLY, INC. Secretary of State
01-29-2000 90024 010 ***150.00
Principal Place of Business Maiting Address
7200 NW 19TH ST 7200 NW 19TH ST
SUITE 412 SUITE 412
MIAMI FL 33126 MIAMI FL 331261226
> S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0653936 Not Applicable
L - Country doEe | || 5. Certificete of Status Desied . ] ~-$8-73 Additional
D - - o e B ' - Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ; JOSEPH F Street Address (P.O. Box Number is Not Acceptabie)
250 BIRD RD.
STE. 302
CORAL GABLES FL 33146 oy FL | 2 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, typed o printed name of registared agent and titte i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corpaoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C iqn Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trs;IEBnda(r;‘nopnTr?;utig:ncmg C f&?d.eotﬂohl'::s;: °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O Delete TILE PD ) AR Change ] Addition
NAME VILLAVICENC, REBECCA NAME Rebecca Villavicencio (Correct :o
STREET ADDRESS | 7200 NW 19TH ST #412 STREETADDRESS | 7200 NW 19th. St. 412
a-st2e | MIAML FL 33126 T | Miami, FL 33126
TITLE VS ' O pelete TITLE VPS - ’ fekChange {1 Addition
NAE VILLAVICEN, ROBERTO NAME Roberto Villavicencio (Correct Si-
STREET ADDRESS | 7200 NW 19TH ST #412 : - STETADDRESS | 7900 NW 19th. St. 412 )
CITY-ST-2P . - | MAIAMI FL 33126~ ~ -7 LT e gemest A “Mia mg.;;_FL' 33126 e
TITLE VP [ Delete TITLE 1 - - ;LChqnge_ -, [ Addition
AM = . . .
NAME VILLAVICEN, ROBERT M e Robert M. Villavicencio (Correct Sg=
STREET ADDRESS | 700 NW 19TH ST #412 ‘ STREET ADDRESS 7200 NW 19th. St. 412
CITY-ST- 2P MI EL 33128 CITY-ST-IP ey
MIAMI Mi-ami—FF
TITLE N O petete TITLE ' Iy [Jchange [ Addition
NAME , i NAME ' )
STREET ADDRESS | *. STREET ADDRESS
CITY-§T-7IP CITY-5T-1IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY- 5T-2
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZPP

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenkwith an addrass, with allother like empowered.

4

SIGNATURE: SAUIRED %?J/yooo B34S - 5P/ <BEE

s
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanhe #




