2003 FOR PROFIT CORPORATION

P98000027373

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

EURO JET, CORP.

Foxr

Principal Place of Business

11463 NW 34 STREET
MAMI FL 33178

Mziling Address
11465 NW 34 STREET

MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e T~

e T e = = e [

Suite, Apt. #, etc.

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

01-10-2003 90062 026 ***150.00

IR

[0 CHECK-HERE IF MAKING.CHANGES

City & State

MIAMI FL 33178

City & State 4. FEIl Number Applied For

650828224 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<, Name
PEREZ' PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
11469 NW 34 STREET

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the cbligations of registered agent.

or both, in the State of Flerida. | am familiar with, and accept

Signature. Typed or printod name of registered agant and title it applicabie.

{NQTE: Regislered Agenl signaturg reguired when reinstating) DATE

After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of Siate

9 tection Campangn Finm?eiﬁg———ss;ﬂo-mfly-ge—
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O elete THILE [l Change [ Addition
NAME PEREZ, JAIME HAME

sTREET ADResS | 11469 NW 34 STREET STREET ADORESS

crv-st-z0 - | MIAMI FL 33178 CITY-ST-ZIP

TITLE vsC [T Deiste TITLE [ Change [T Addition
NAME PEREZ, PATRICIA A NAME

STREET ADDRESS | 11469 NW 34 STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33178 OITY-ST-ZIP

1IMLE TD 3 pelete TITLE [ Change {7 Addition
NAME PEREZ, JAIME NaME

STAEET ADDAESS | 11469 NW 34 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 Ciry-s1-2IP

THLE SC [ oelete TITLE [ Change [ Addition
waE - - PEREZ PATRICAA =~ NAME

STREET ADDRESS {11469 NW 34 STREET T STREET ADDRESS - —— T - e

cov-st-zr - IMIAM! FL 33178 CITY-ST-2IP

TITLE D 1 Delets TILE [ Change  [J Addition
NAME PEREZ, JAIME NAME

STREET ADDRESS [ 11469 NW 34 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE [ Delete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the inforrz
indicatad on this réport or sfipp!
of the carporation or the redeiver,

rue an

th all other like empowered.

does nat qualify for the exem
accurate and that my signatu
ered to execute this report as require

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
re shali have the same legal effect as if made under oath; that | am an officer or direcior
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0102 (o00) M 8280

Date ~ -’ﬁaytime Phena #

[APX XV AV] -

ALY

CR2E034 (10/02)




