2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

-
DOCUMENT #  P96000026998 Secretary of State
1._Entity Name 03-17-2003 90087 002 ***150.00
JET ENGINE SUPPLY, INC. :
Principal Place of Business Mailing Address
7200 NW 19TH ST 7200 NW 19TH ST
SUITE 412 SUITE 412
2. Principal Place of Business 3. Mailing Address
Sulte, Aot #, ete. Suite, Apt. #, efc. [) GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 53936 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O g‘g'gesq L;::i;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name -
LOPEZ, JOSEPH ; Street Address (P.O. Box Number is Not Acceptable)
250 BIRD RD. :
STE. 302 .-
CORAL GABLES FL 33146 oy FL | 2 cose

8. The:abové named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Tl Ty

v

SIGNATIRE

__signalura, typad or printed name of ragistared agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
E) .
- n
F“.TE NOWI..3 iEE l.‘i‘;'$150505g 00 9. Election Campaign Financing $5_00 May Be
After May 1, 200 ee will be $550. Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TTLE ) change [ Addition
NAME VILLAVICENCIO, REBECCA : NAME .
atreeT anoness | 7200 NW 19TH ST #412 STREET ADDRESS
orv-st-zr | MIAMI FL 33126 CITY-5T-2IF
TILE VPS O Detete TITLE [Jchange [ Addition
NAME VILLAVICENIO, ROBERTQ HAME
sTReeT anoress | 7200 NW 19TH ST #412 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33128 CITY-ST-21P
me | oo o T OTesde -  fme "= |~ ~ oo i - “ O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S§T-7P
TITLE [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P ‘ : CITY-$7-2P
TIRLE O telete TITLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-5T-21P

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: AT D itornars 5621 Wolnvicenci 2 (egls - 3575,

GNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR ale Daytime Phone #

WETE RS

AL

CR2E034 (10/02)



