T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ]
ey, 20 g

1. Enlity Name

INTERNATIONAL JET CENTER, INC. 05-06-2002 90275 031 ***150.00
Principa! Place of Business Mai\i‘ng Address

13307 S W 135 AVE 13307 S W 135 AVE

MIAM) FL 33186 MIAMI FL 33186

OO A

7

|
:
t

p ]
<

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65‘0300437 Applied For
Mot Applicable
Zi Countr Zi Count ) iti
P unity ® i 5. Certificate of Status Desired O $8.75 Additional
— . Fee Required
6. Name and Address of Current Régistered Agent =~ ~ . ~— ] — — _ _ 7.. Name and Address of New Registered Agent
Name e - e
Elaover. FEders cd
FLAQUER, FEDERICO .
A sireef Address (P. LBOX N gﬁer |s’$ot Acceptable)
14592 SW 129TH ST. : 13207 S, [35 Ave
MIAMI FL 33186 v
City M' E Zip Cod
y ALl FL | 33570
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature req}!ed when reinstating) DATE
-~ ion is eligi isfy i i ]
9. 1h|si?prpcr>railc?n \s:htgmlj tcl) sa‘;\stfy(lj:s Intangible FILE NOWI!!l FEE | : $150, 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wil 550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TI7LE €Zr0 1t W crange [ Addition
NAME FLAQUER, FEDERICO NAME AOved , }féd &2t ocz
street anoress | 14592 SW 129TH ST. STREETADORESS | /B3O P S.4) /34 AVE
orv-si-ze |MIAMI FL 33186 CTY-5T-2IP rracl = 32 /P
TITLE [J belets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE O change [ Addition
mamE T e e ettt SN — R e - e e e - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Additicn
NAME , - K ) NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE sl : 71 Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP . ey
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), 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 cath; that | am an officer or diractor
of the corporation or the receiver or tr € empowergd Lo 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 attachment w " afher like empowered.
(s rr s oo ”W .y
SIGNATURE: ___ SForil o) |loss Zzfi2 305 AT-F/7F
SIGNATURE AND YYPED OR PRINTED NAME OF smuyomcea OR DIRECTOR {7 Date Daytime Phona #



