2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000069954

FILED ;
Apr 18,2002 8:00 am ¢
ecretary of State

SIGNATURE:

indicated on this report or supp)g
of the corporation or the receivg
changed, or on an attachment

oth

il roptegd is true and accurate and that my signgge
[>

er

"l*e empowered.

Daytime Phona #

:113. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
d)by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

1. Entity Name x
-
J & D AVIATION, INC. 04-18-2002 90373 043 ***150.00
Principal Place of Business Mailing Address
16750 NW 12TH DRIVE 10750 NW 12TH DRIVE
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
2. Principm Place of Business 3. Ma”ing Address ‘ ‘II""‘ "I |I“| |I ” IIHI I|“| II”' IIHI II“I ||"| lnl‘ IH" III| llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0787850 Not Applicable
Zi Count i Count m
P ountry P ountry 8. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Narfle and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
*‘"GREEN'BHUCE-P L2l T e SaeTame s 7 D fTgiaet Address (P.O-Box Number i& Not Acceptabla) T T T -
600 S ANDREWS AVE STE 400
FT LAUDERDALE FL 33301 i :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
~ ’ -
SIGNATURE . .
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE an ~
T
. 9. This corporation is eligible to salisfy.its Intangible_ ~ FILE NOW!!! FEE IS $150.00 .- 10_Eection C o Financing - <TRE: -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = 7] '“Trﬁ;lzzh;gs&;?&ﬂ::-n 8. - 'fg;%?:’;:’;sger‘ =
(See criteria on back) Make Check Payable to Department of State ' L .
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 -
T D ] Delete TiTE rés 7/}6’1 . /‘}M‘}';uel O Change Mddilion g
HAME DESALVO, JAMES J HAME / esune N g
STREET ADDRESS | 10750 NW 12TH DRIVE STREET ADDRESS | 7m0 1§D AL /o‘) O . --B
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP ) A T I~ 3IirP3a &
TITLE O velete TILE v < [Jchange [ Addition | &
NAME NAME
ST EETARBRERS | e S o L | STREET ADDRESS L
CITY-ST-2IP CITY-53-2P — = g
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTLE [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE . ) [ Crangs [T Adcition
HAME NAME ) - SRIEE s B P
STREET ADDRESS STREET ADDRESS '
JCTY-5T-Z1P ' CITY-ST-ZIP v
me [ Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

|ow




