2000 UNIFORM BUSINESS REPORT.(UBR) 42 FILED

DOCUMENT # P97000068462 May 18, 2000 8:00 am
1. Entity Name ) 5 S f S
PRESIDENTIAL JET, INC. ecretary of dtate
04-24-2000 90145 018 ***150.00
Principal Place of Business Mailing Addrass
1585 NW 187TH ST, #13% 1515 NW 167TH ST.. #1135
MIAMI FL 33169 MIAMI FL 33169-5132
us us
%1S) Pekrs Regd 2US Pe ks Rond
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Soile oo Soi ke D
City & State ) City & State . 4, FEY Number 65'0802 419 Applied For
Plarmtn hon LB pganézim 1 B Not Applicable
Zip CDLIHW th Country " $8.75 Additional
23324 RN 23320 NN 5. Certificate of Status Desired a Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Addreas ¢f New Registered Agent
Name R
RIS IAMES W ™ Dreschemhod  Soibes, L.
1 o7 h LS Db TI O Sul T‘u‘ (_TO. Sireat Address {P.O. Box Number is Not Acceptable)
SSO-BIETMOREWARY Pt IS5 nive 1 S+ BISt Vol By
GORAL-GABLESFHS313¢ S+ | < -
~ 15_:5_ I3 C] ke 23
1AM Gity . l Zip Code
Pantehon FL | "535y
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE Wk-’
Signatwe, typed or printed name of registeded agent and title if appllcabla. {NOTE: Regstared Agent signature requirgd when rainstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE \S $150.00 10. . i Finane
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %I_s:: |23n%aén021:?g1uﬁ;n:ncmg | ;?Ed.eodl}oh;‘?;see
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 52, Delete THLE Ol change [ Addition | &
HAME LONEFEALG-PETER NAME o
stReet aDDRESS | HRHT WG TTH-STHHOW STREET ADDRESS §
CITY-ST-21P MAMHFL33489- GITY-S1-2P w
v
WLE ) (7 Delete TIME BAChange [ Addition | O
e GORDON, MARK | e b
srreeraponess | 1545 NW 167TH ST #40M- ¢35 STREETADDRESS | €15} Pe s Roed SLH¢ 3200
cme-st-zP | MIAMI FL 33169 CITy-51-29 Plotodiy, T 23324
TITLE T T Detete -t--- - - = T YT "Oehange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-28P
TIE 7 Delete TLE [lchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2iP CITY-§T-2IP
TTLE 7 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§T-218

13. | hereby certi{z that the infarmation suppliefi with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental refoogt igftrue an Mend that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver of trustell

changed, or on an attachment with an agpe

SIGNATURE: ____°

SGNATURE AND TYPED OR PRINTED NAME OJIGNING OFFIGER CRQIRECTOR Dale Daytine Phone #

is raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

PRy 4




