2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000102371

1. Enlity Name

INTERNATIONAL JET CENTER, INC.

Principal Place of Busingss

14592 SW 129TH ST,
MIAME FL 33186

Mailing Address

14592 SW 129TH 8T.
KIAMI FL 33186

2. Principal Place of Business

/3307 S w /38 AvE

3. Mai Hna&ddress

/338

S0 /58 AE

Suite. Apt. #, ete.

Suite, Apt. #, atc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90377 038 ***150.00

vE61di1¢

IR DDA

DO NOT WRITE IN THIS SPACE

Cily & Statgy. d : & Stat / 4. FElNumber 650300437 Aoolind For
= ] L P !
Mi 4 L?I / ﬂéﬂ/% /(_/ﬁj // [‘9 = Naot Applicat'e
Zip apuntry Zip Lountry - ‘ $8.75 Additional
85 / ? (.ﬂ Cj% it 55 /AP@ {%J,/) U= 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAQUER, FEDERICO
14592 SW 1297H ST.
MIAMI FL 33186

Street Address (P

0. Box Number is Not Acceplabia)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boty

SIGNATURE

n.in the State of Florida.

S gnaiure. typed or prated name of reqistered agert and title 't apolicanle.

INOTE: Regastored Agent signature seodired when rainstat ngd

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ake Check F'ayac e to Department of State

10. Election Campaign Financing
Trust Fund Contributon.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1
TLE D T Delete TITLE [] Change  [] Addtion
HAME FLAQUER, FEDERICO NAKE
sTREET ACORESS | 14592 SW 129TH ST. $TREET ADDRESS
orv-szp | MIAMI FL 33186 GiTY-81 217
TTE O Deiete TITLE [] Change ] Acditon
NEME NAKIE
SIREE! ADDRESS STREZT ADDRESS
CITY-ST-21P oIty -57- 2P
ML [ Delate TITLE [dchange  [J Adedor
MANE MAME
STREET ADORESS STREET ADDRESS
Ty -ST-2iP GITY-ST-2IP
TITLE [ oekre TLE Otherge [ Adaision
NAME NEME
STRECT ADSRESS SIREEF ADDRESS
CIEy-S1-21P CITY-ST-2F ‘
HLE 7 Delete TITLE {1 Change 7 Additen
NAYE HAME
STREST ADDRESS STREET ADDRESS
ITY-§T- 2P CiTY-5T-2P
TITLE [ elete TiTEE O Change ] Adotinn
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITy-§7-719

13. | hereby certify that the information supplied with this filing doos not qualily for the exempticn stated in Section 118.67(3)i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowaered to executs this report as required By Chapter 607, Florida Statutes,

changed. or on an attachment with an address, with ail other ke empowered.

Fred /—ded&{ f/ //

and that my name appears in Black 171 or Black 12 °f

T OSs
gjé ?/77|

SIGNATURE AND TYPED QR PRINTED NﬂyDF SIGNING OFFICER OR DIRECTOR

Arone 2

S

[PPRPE TR

CR2EQ24 (10/00)



