——

FILED

2003 FOR PROFIT CORPORATION

UNIFO

DOCUMENT #

1. Entity Name

JLTRA AVIAT

ION SERVICES, INC.

RM BUSINESS REPORT (UBR)
P97000051166 BT

Principal Place of Business
9380 SW 62 ST

MIAMI FL 33173

Mailing Address
MIAMI INT'L AIRPORT

P.0. BOX 996548 )
MIAMI FL 332938548
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90815 038 ***158.75

AN A

[] CHECK HERE IF MAKING CHANGES

CR2E034 {10/02)

City & State City & State 4. FEI Number 65-07 Applied For
64203 Not Applicable
Zi ountr Zi Countr ith
P Country P ounry §. Certificate of Status Desired [V ?g'zg If_\?dét\onal
e e Require
P "\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i J “TName = e T T
DUE AR — ) BE WDV} S—
r Street Address {P.O. Box Number is Not Acceptable)
wst. DV
MIAMI FL 33173 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it appiicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C{fntr?bulion " idsd.gﬁohllis;? ¢
Make Check Payabie to Florida Department of State )
4)3
10. s OFFICERS AND DIRECTORS I K ADDITIONG /CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE VT [ Delete me [ Change (] Addition
NAME EDO, MARIC S NAME
sreET Aooaess (12034 SW 103RD ST. STREET ADORESS
CITY-ST-2IP IAMI FL 33136 CITY-57-2P
TITLE PS ] palete TILE [Ochange [ Addition
NAME UBE, RAUL R NAME
STREET ADDRESS SW 62ND ST. STREET ADDRESS
CITY-ST-2P IAMI FL 33173 . CiTY-ST-7P :
TITLE V - . ~ [ pelste TTLE - - - [Jchande [ Addiiion
NAME UBE, SHEILA K NAME
STREET ADDRESS SW 62ND ST. STREET ADDRESS
CITY-Si-2IP IAMI FL 33173 CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P J
TILE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P J
TILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STHEET ADDRESS
CTY-ST-2IP Cry-51-71P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, wigel other like empowered.
- —
S - s (7 : e
SIGNATURE: 7 AN Z 7"// L Jfeod) 2 ZRS_JA7 7/
ICER OR DIRECTOR V4 Déo Daytime Fhons #




