2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT#  P9BO00003369 Wecretary of State

JAKS AIRLINE & AIRCRAFT SERVICES, INC. 04-09-2002 90723 026 ***150.00
Principal Place of Business Mailing Address
. 6390 W FLAGLER §T 8390 W FLAGLER ST

2 #11

- LT

2. Principal Place of Busingss I 3. Mailing Addres:
555) W 27 Theet|” 5737w 37 et
Suate, Apt. §, etc. uite, . #, etc. DO NOT WRITE IN THIS SPACE
&anz Sof ?M&a‘-z_ S0

+

ily & State Cijy § State . ‘ ﬁ z j 4. FEI Number Applied For
%MW MM \lﬂ, M‘}(/MM‘ ’ 650805336 Not Applicable
Zip 4 7

33, é é o _C?:T:? A . ng/ﬂé' é I Coun&_ S ﬂ_ 5.~Certificate of Status Desired | gese'ggquﬁ:’e(gﬁona'" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIARROWA’ JOSEPH Streget Address (29. Box Numgr is N:t%
8390 W FLAGLER ST 575/ - &) 4

s Bobpece, 507

M!AMI,;EL 33144 erscnes , O Adero FL | 255

8. The above named entify submits this statement for the purp, e of changing its registered office or registered agent, or both, in the State of Florida.

L i lpep b 27 2002

SIGNATURE /.
Signaturs, typed or prinrf ?m’a af reglslel’ad agent and title if applicable, {NOTE: Registered Ageni signatura requirad when. reinstating) DATE #
o oo ool bty e e | O o0 | 10 EecknCamosgn g $5.00 way o0
= : ! i Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' wlchange (1 addition
NAME SCIARROTTA, JOSEPH NAME m
smeeer anoress | 8390 W FLAGLER ST SUITE 211 STREET ADDRESS 73/ 7T 377 L& ' é,
CITY-ST-2IP MIAMI FL 33144 ' CIry-sT-2IP W =0 5&, VM—ﬁ(/x.ta_, M A1 4
TILE O Deete me ’ 4 [ Change gﬂddmo
NAME NAME 32/ é&
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

e - T T T ' T Tekee - Y| e T T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP _
TIMLE [ Delete TITLE ' [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

NGITY-$T-2IP CITY-ST-21P
WE 7 Defete TILE [ charge (] Addition
NAME: NAME
STREE ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgf like empowered. ;.

SIGNATURE: ___&. 7" Xl .///ﬁz/f%zﬁ /. %1%’2’2 2oz

smrmj;\(ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats DayMfhe Phone #

B
§
z

CR2E034 (9/01)



