2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000009862

1. Entity Name

LEADER JET INTERNATIONAL AIRLINES, INC.

Mailing Address
P.O. BOX 524407
MIAMI FL 33152

Principal Place of Business
3409-B NW 72 AVE
MIAME FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90108 002 ***150.00

TR AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0807346 Not Applicable
Zi Zi Count iti
P Country ® Ly 5. Cerlificate of Status Desired O gg‘gesqlﬁ?:‘;t'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

" HOFFMANN, TEODORO =~
3409-B NW 72 AVE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33122
. City

Zip Code

FL

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. |

- the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Sigrature, typed or printad name of registered agent and title il applicable.

(NOTE: Registered Agent signature required whan reinslating)

DATE

‘ FILE NOWI! ‘FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

9, Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD ] Delste TITLE O Chenge [ Addition
HAME HOFFMANN, TEODORO NAME

sTreer sooress | 3409B NW 72 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CiTY-ST-71P

TITLE ST O Delets TITLE [JChange [ Addition
NAME BELISARIO, NEUMAN NAME

STREET ADDRESS | 34098 NW 72 AVE STREET ADDRESS

cry-st-zr | MIAMI FL 33122 CITY-5T-219

e lete TITEE _ o M onenge O Adeition
NAME o TOTTESSTESTR ST e e e e T T[T T o : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIME O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-2IP

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the recelver or
changed, or on an attachment with an

SIGNATURE:

s &

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
RED

REOUIR

ilinéj

SIGNATURE ANDTYPED

e
T

Date

OF SIGW OFFICER OR DIRECTOR Daytirne Phone #

<
[
%
=

CR2E034 (10/02)



