2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000027234 May 04, 2001 8:00 am
1. Entty Name Secretary of State
JAM AIRCRAFT MAINTENANCE CORPORATION D200 017 (125 =e1 25 75
Principal Place of Business Mailing Address
4000 INTERNATIONAL PLACE 4000 INTERNATIONAL PLACE
100 S.E. SECOND STREET 100 S.E. SECOND STREET
MIAMI FL 33131 MIAME FL 33131
us us
T R [ARTEASEAR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Gity & State 4. FE| Number LAppITETROr
65-0657468 ’ o oD
e Country 4P Country 5. Certificate of Status Desired WFBJS A_dditionaj
e s ot m— - ~ - L T . 8e Required. __ _/ _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterbﬂ Agent e
Name
STEINMAN, JAY A ' .
! Street Add (P.O. Box Number is Not Acceptable)
4000 INTERNATIONAL PLACE e )
100 S.E. SECOND STREET
MIAMI FL 331319101 o TREES

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 or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE
9, This f;.orporalic.m is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i p O Delete TE [l Change [ Addition
NAME CRUZ, JOSE L NAME
STREET ADDRESS | 5210 W. ¢ AVE. STREET ADDRESS
CITY-5T-2IP HMIEAH FL 33012 CiTY-$1-21P
TITLE VPST O pelete TLE [(JChange (] Adtion
NAME VILLACORTA, MIGUEL NAME
STREET ADDRESS | {0233 SW 120TH ST STREET ADDRESS
CIT‘('-ST-IIP MlAMl FL 13176 Cify-S1-2IP
TITLE i oo : T 'O pelate me ~ 7 [Qthange  TJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TIILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, yjth all othglkde

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 the corporation or the receiver or trustee empoyered to execulg ||'ﬁlli prt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" CL.

4 .23/0! 3o05-§}- 3lop

SIGNATURE: /-

Fa!e I Daytime Phone #

0152572

CR2EQ34 (10/00}

.



