2901 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000009305

1. Entity Name

JET AIRCRAFT, INC.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90021 030 ***158.75

Principal Place of Business

3202 NW 99 PLACE
MIAMI FL 33172

—— .

Mailing Address

3202 N.W. 39TH PLAGE
MIAMI FL 33172

I e e

2. Principal Place of Business

700 S.Losat Porreimg BeyD

3. Mailing Address
F00 S, 0ol - PoirsCIANA Bl Lop

Suite, Apl. #, etc.

Suite, Apt. #, slc.

M

R

DO NOT WRITE IN THIS SPACE

SC7E 500 S JE B0
City & State City & State 4. FEi Number 65"0808074 Applied For
AflAA? O DA Artrdrts  FLol/DA - Net Applicable
Zip Country Zip Country " ‘Besi $8.75 Additionat
33/66 ptIPIg )~ DADE 33/66 Aoy~ DADE 5. Certificate of Status Desired B’ Foo Roqeiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DEPONTES, LEANDRO , —
WMGE Zoo 5. ﬂoy‘M— poIrCiAA Beud Street Address {P.O. Box Number is Not {_\cceptable)
MIAMFL-83172 SvITE 500

Muary , P 33168

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicabla (NOTE: Registered Agent signature raguired when reinstating) DATE
. . P . n ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O Delete TITLE PREETIIEAT &M’-éCTQﬂ; FEAETAEY JX) Change [T Addition
NAME DEPONTES, LEANDRO NAME A s PEPOATES

STREET ADDRESS | 3202 N.W. 99TH PLACE STEETADORESS (700 S7 KoYhe. POIACIONA BLLD SuiTE 502
GITY-ST-2IP MIAMI FL 33172 OY-S-0P  ags0,00s Fe 33/6€

e O Delete TITLE VI<& PECS 1080 T , 745U AR [T crange Dl Addition
NAME NAME LAAEL,  EFDATES

STREET ADDRESS STRIETADCRESS [7ap 5. RO GLaL /AL CIANA BLP Jwyre Soo

GITY-ST-7IP CITY-ST-2IP AMiaret , FL3ZIEE

TILE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelate TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-87-2IP

TITLE O Delete TILE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CITY-8T-2IP

TITLE O pelete TTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e DEFBATES W/J%/ Sy~ FFp-2227

S OR PRINTED NAME OF SIG CER OR DIRECTOR

Date

Daytime Phons #

CR2EQ34 (10/00)



