FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  P97000046264 Secretary of State

1. Entity Name

J&L AVIATION, INC. 02-21-2002 90006 036 ***150.00
Principal Place of Busiﬁess Mailing Address

10585 NW 53RD STREET 10585 NW 53RD STREET

SUNRISE FL 3335t SUNRISE FL 33351

DT R

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0766734 Not Applicable
Zi Count Zi Count iti
" ountry P ouny 5. Certificate of Status Desired [ $8'75 Addltlonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, JULAN Street Address (P.C. Box Number is Not Acceplable)
ree ress (P.C. Box Number is Not Acceptable
10585 NW 53RD STREET
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 ?- ‘ —p0 fw[r‘uj D@Hz}\/&utb &u:;/mfﬂ—7'°2—

SIGNATURE
. Signature, typed or printad name of registered agent and litle if applicatile /(yJTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F{ELF(C)WH! FEEILIS 150.00 ‘ : ' )
iax filingrequirementgand elects toydo 50. N After May 1, 2002 Fee will$be $550.00 10. _I;Iectlon C;ampa\gn F.mancmg 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State fust Funa Contribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [l Change (] Addition
NAME JULIAN DOMINQUEZ [
sreeT aonress | 10585 NW 53RD STREET STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CITY-ST-2IP
TLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY{ST-2IP
TILE [ pelete A [J Change [ Addition
NAME NAM
STREET ADDRESS STRE|T ADDRESS
CITY-§7-2IP cITysT-2IP
TITLE ] Delete TITL [TJ Change  [[] Addition
NAME NAM
STREET ADDRESS STREJT ADDRESS
CITY-§T-2IP cmygr-zep ”
TITLE [ Delse Ty [] Change ] Addition
NAME
STREET ADDRESS ADDRESS
CITY-8T-21P
TITLE [T Deete [ Change [ addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP

ption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
H by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

. (75«
P Joetiaw WDocsnpusp )3 OF 196
j L

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is trug and accurate and that my signal
of the carporation or the receiver or trusiee empowerad to execute this report as réqui
changed. or on an attachment with an address, with all other like empowered.

A\t g e Pe’ N R=ln)
SIGNATURE: S e i i =0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIBS

£ ICERN

CR2E034 (9/01)



