2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MIAMI FL 33175 MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address ”ml"“’lm

|

|

s oot | LG ROH

JDM AVIATION, INC. 05-16-2001 90228 016 ***150.00
Principal Place of Business Mailing Address
13370 SW. 23 STREET PO BOX 522863

NI

Suite, Apt, #. ete. o= _ o o). Suite Apt.AelCocs o o oom - . e DO NOTWRITE INTHIS SRACE — - -
City & State City & State 4. FEl Number 65 0 1469 Applied For
77 . Not Applicable
- = = —
2 Country ° Country 5. Certificate of Status Désired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GARAY'ESCARRA' SYB"‘ R CP‘A Street Address (P.Q. Box Number is Not Acceptable}
14741 DADE PINES AVE.
MIAMI LAKES FL 33014 s
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. [NOTE: Registerad Agant signature requirad when rainstating) DATE
- _Q‘LTh.if f:()’r_m_)ratﬁ__ion isﬁ_e”g“?le}q Sa!.'ffﬁgls—lgﬁgggfg_,\_, B ] -F-ILE NOW!!!_EE_ELS.s]S0,00 st 10, Election Campaign Financinge—— __ $5;00‘May Be -|=——
Tax fifing réquiremient arid elects 10 do 8o. After MAY 1, 20017 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back}) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PD O pelete e O change [ Adation | S
o
A BATISTA, JOAQUIN hAME 2
STREET ADDAESS | 43370 S.W. 23 STREET STREET ADDRESS é
CHY-ST-2IP CITY-ST-2IP :
MIAMI Ft 33175 Y
TITLE 1 pefete TILE [ change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
. STREETADDRESS [ _ — . ] o ... ) STREET ADDRESS .
CITY-§T-20 CITY-ST-2F
TITLE O] petete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the information supplied witp
indicated on this report or supplemental repoy

changed, or on an attachment with an Addrae e oty like empowered.

, ﬂ?).

SIGNATURE:

nis fllindydoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I s is rue and hccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtes ek pow!l 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

74 .
SIGNATURE AND TYPER OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytims Phone #

Y 2 [
o+




