2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 25,2000 8:00 am
FLEXJET, INC. ecretary of State
04-25-2000 90015 020 ***150.00
Principal Place of Business Mailing Address
1400 NW. 107TH AVENUE 1400 NW. 107TH AVENUE
MIAMI FL 33172 MIAMI FL 33172-2746
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siatle City & State 4. FEI Numbes Apnplied For
65-0820477 Not Applicable
Zp Couritry zp Country 5. Certificate of Status Desirad [} $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typad or printed name of registarsd agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. $rll£j:t11E:n%agnoaa::?gu::i;n:nmng 0 fggﬁohgae);fe
*  {See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ TITLE DPCE 3 pelete THLE ‘ Ochange [ Addition
NAME ADLER, MICHAEL M NAME
streer anoress | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP
TIMLE DEAS O pelate TILE j)/é.' (// 'As m Change  [C] Addition
NAME LEVY, JOEL NAME
stReer aporess | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM: FL 33172 CITY-ST-2IF
TITLE DST O Delete TMLE O change [ Addition
NAME ARRIZURIETA, LUIS NAME
sReeT aDoRess | 1400 N.W. 107TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE AS [ pelete TITLE [ change [ Addition
NAME ADLER, LINDA HAME
staeeT anoress | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CiTY-ST-7IP
TTLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip CITY-ST-ZIP
TITLE [ palate TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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
indicated on this report or supplemental rdport is true and ar ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor tru te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmen g empfwered.

SIGNATURE: __/ OOLACABRED 3 /6 /59

SIGTATURE ARELTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

( 305')'%‘7;«‘&/%‘; /

Cayttmg Phoneg

Linela K. Addles ASISThnt Sec-atRioag

7

CR2E034 (9/99)



