2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027373

1. Entity Name

EURO JET, CORP.,

May 03, 2001 8:00 am’
Secretary of State

(05-03-2001 91125 040 ***150.00

Principal Place of Business Mailing Address

11469 N.W. 34 Street
Miami., -FL 33178

11469 N.W.
—MTami, -FI5 33178

34 Street

AN

|

NI

2. Principal Place of Business 3. Mailing Address

11469 N W, 34 Street 11469 N

Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 UB Applied For
Miami, .FL MIami, FL 65-0826224 Not Applicable

i Count i i iti

“p ountry Zip Country 8. Certificate of Status Desired O gs.g5 A.‘Ldé"c’”a'

33178 ISA 33178 s 88 Requir
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, PATRICIA A

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

11469 N.W. .34_Street

'MIAmi, FL 33178

Tax filing requirement and elec!s te do so.
{See criteria on back)

d

e e - City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. e e ) "
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PTD [ Delete e O change [ Addition | &
NAME PEREZ, JAIME _ NAME %1
SRS 1111469 N.W.. 34 Street STREE” ADORESS 8
CITY-ST-2P MIAmML. . BT 32178 CIY-ST-2IP 5
TILE VsC i [ Daleta TITLE O change [ Addition | &
NavE ‘Perez, Patriciad Alexandra NAME
STREET ADORESS ) S STAEET ADDRESS
arvege | 114 6? N.W. 34 Street CITY-§T-ZIP
MIamis—=PEr=33FF8— -

TITLE [ Detete TILE O change [ Adcition
NAME T . NAME

 sweerooress | FET€2Z,¢ Jaime- - - - - - - - STREET ADDRESS o )
CITY-5T-2IP 1 1 4 69 N.W. . ‘3‘ 4 5 tree CITY-ST-2ZP
TILE pidmt, L 3>5T70 7 Detete TLE [JChange [ Adition
NAME S NAME
smeetanoiess | Perez, Patricia Alexandra STREET ABDRESS
CITY-ST-ZIP 11469 N.W. 34 Street CITY-ST-7P
TITLE Mlaml r FL 3 3 17 8 D Delete TITLE D Change D Addition
NAME D NAME
sReeTADORESS | Perez, Jaime STREET ADDRESS
CITY-5T-7P 11469 N.W. 34 Street CIvy-§1-29
TLE Miami,  FL 33178 [ Delete TITLE [Jchange ([ Addition
NAME C NAME
SREETADDRESS | Perez, Patricia Alexandra STREET ADDRESS
CImy-51-2F 11469 N.W. 34 Street oury-ST-21P

13. | hereby ceMify fantie, infd
indicated on this reporfor £
of the corporation or the rif¥fp
changed, or on an attac|

rusta
3 address, with all other like empowered.

SIGNATURE:

iorBBplig@with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
ntaNeporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Patricia Alexandra Perez VSC 04/27/01 (305) 48 -8252

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




