T

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P96000035947 Secretary of State
1. Entity Name 05-02-2003 90728 046 ***150.00
HEICO-JET CORPORATION
Principal Place of Business Mailing Address
3000 TAFT STREET 3000 TAFT STREET
HOLLYWOOD FL 33021 HOLLYWQOD FL 33024
I — AR A AR

Suite, Apt. #, eic. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

, 650887015 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?ese-ggq é\i?edci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MENDELSON' VICTOR H Street Address (P.C. Box Number is Not Acceplable)

3000 TAFT STREET

HOLLYWOOD FL 33021

City FL Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
“ Signature, typad or printed name of registered agant and titie it applicabla {NOTE: Registerad Agent signalure réquired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. 9. Flection Campaign Financin .
After May 1, 2003 Feg will-be $550.00 Trust Fund Cc?ntr?bution. ¢ O fciie?ﬂowllg? )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONSCHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE . O change [ Addition
NAME THOMAS, IRWIN § NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-21P
TILE [ Dlete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZPy CITY-ST-2IP
mE O Delete TME O Chenge [ Addition
Nme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P
TITLE 7 Delete TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE O Delate TILE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

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 informaticon
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an acjdrkgs. with all other fike empowered.

SIGNATURE: RE RECN\®the S Truw  M-0<-0n  ASMARIGIO]

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Deta Daytime Phona #

AY 8480810

CR2E034 (10/02)



