2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12%)%12)8-00 am

DOCUMENT #  P97000045590 Secretary of State

-

1. Entity Name g :
ok ok
JET TRANSMISSION INC. 03-05-2002 20045 029 150.00
Principa! Place of Business Mailing Address
4681 § STATE ROAD 7 4681 S STATE ROAD 7 baddd
DAVIE FL 33314 DAVIE FL 33314 '
__Suite, Apt. #, etc. o 3 $uile, AptL. #, etc. DC NOT WRITE IN THIS SPACE
= e i i et e e e S e L o
City & State City & State 4, FE| Number Applied For  ~
65-0765632 Not Applicable
i Countr Zi oun iti
Zip ountry P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADON!, MOSHE | Strest Address [P.O. Box Number is Not Acceptadle)
4681 S STATE ROAD 7
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this staigefient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . / et
Sigaura, typed or printad nama of regis{ered agent and title it applicable. (NOTE: Registarad Agent signature reguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o !
. . ) — .. 10 Blection Campaign Finanging — e=-=$5.:00>May 8e= |~ =
- —1::' ‘_]'_a_.x’_ﬂlm'g‘re‘c—]glr-emem and elects 1o.do SO-“"—")’“ L e _-_Afler May 1-“-%-'%002 F%@ngsm —— TPUS RO TNt TorT——1 Kdded o Fees :
SF{Seecrtenimon Gacky . —— ] WMake Check Payable to Department of State
Wt OFFICERS AND DIRECTOHS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O petete ME O change O Addition | S
NAME ADONI, MOSHE NAME =3
sTreT Apoaess | 4681 S. STATE RD. 7 STREET ADDRESS §
GITY-ST-2IP DAVIE FL 33314 CITy-ST-2IP §
TILE [ Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Deteta TITLE Tl Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS e ) R e - - - = -
CITy-S7-21P . - s CITY-ST-2 )
TLE [ Delete TME .[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21p .
L £ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suoplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is trug,and acourate 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 empovgfed to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gfth all other like empowered.

SIGNATURE: S A :mﬂ/ L.
. @GNATURE AND TYPED OR PRINTE € OF SIGNING QFFICER OR DIRECTOR Dats Daytime Fhona #




