P

- ’ AMENTDTETD

72000 UNIFORM BUSINESS REPORT (UBR)

. A
DOCUMENT # P98000031478 :
1. Entity Name . F-, L
JET WAY TRANSPORTATION INC: ' 00 ED
Principal Place of Business | Mailing Address ’ . .
7704 Clementine Way SAME TEEEEETARY OF STATE
Orlando 8B FL 32819 ASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
7704 CLEMENTINE WAY SAME
Suite, Apt. #, etc. Suite, Apt, #, etc. (o] 1S PA
City & State City & State 4. FEI Number Applied For
ORLANDO FL - 59-=3507418 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O ?8' ;5 A.ddc;lianal
32819 USA ©e eduire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _.
Name
RICARDO LUIS ALVES
Street Address (P.Q. Box Number is Not Acceptable)
7704 CLEMENTINE W i
[
| ORLANDO FL 09 . — !
| ity ' ip Code il
P FL el
; 8. The 4bove named entity submi j iy its registered office or registered agent. or both, in the State of Florida. el
\ o
— L
SIGNATURE > b
Signature fypedo (NOTE. Registerad Agent signaturs reguired when reinstaung} DATE ‘:‘ \
9 i - ;if '
. 10. Election Campaign Financing $5.00 may Be jt
Trust Fund Contribution. O Added to Fees A
: 3l
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 é E
_ Az .
T President O petete T (O Crange [ Addition | S ; ;
: . . e GE
j NAME Ricardo Luis Alves NAME s I
: . RN NP | kN
EI?YEE;:[;?RESS 7704 Clementine Way g::a:z?:sss SEICIR 2 i
E % | 0rlande F1 32809 =T KLEL: Sl B
TITLE : : ] TLE {3 Chan ] addition 5 4
e Vice-President Deiele i o il
L] ] NAME i
| Nilciene M. Alve U, i - ;
X STREET ADDRESS 7 2 en . lv ; STREET ADDRESS SN = s
: CITY-ST-21P 6r?an8%eﬁ‘i—“t§gg%qay CITY-§T-21P Py P STy 'j-_ X L
L me D ) _ P Delete A e _ L [ Change [ Addition | ___ it
MAME ORTELAZZO;Claudio NAME B
STREET ADDRESS 200 Lake Ellenor Dr. STE 207 [ STREETADDRESS ;
CITY-ST-21P Orlando -F1 3 28 0 9 CITY-ST-21P ::i I:_I i__] l__j l__g ::i!’:‘:u I: i :‘:u :’:i "'b&‘::_{ T ;;3 :
TITLE D E Delete TITLE _ifii;jgifu;:u - ‘?‘5“ 1.TE ijja-ﬂﬁmo" , .
NAME CORTELAZZO, Magali NAME TR e Lt TR e 0
STREET ADDRESS 7 200 L ake Ellenor STE 207 STREET ADDRESS
CITY-ST-2IP Ovlande. El 17809 CITY-ST-2(P o
e D R Delete TITLE [ Change [ Addition g
NAME . NAME
TE
STREET ADDRESS COR LAZZO d Patriek STREET ADDRESS
CIry-sT. 75 6290 &ake Ellenor STE 207 CTY-ST-2P
o rlando gg 32809 .
e 7 etete TLE 0 NE [J Addition s
NAME | NAME <
‘ STREET ADDRESS T / ;77“[’“"555 i
o CITY-§T-2 e A v-§7-21P 4
H| 13, | hareby certify that the inf¢fmation supplied with Ryg-linglfbls not quAlify for 1h& exginption stated in Section 118.07(3)()), Florida Statuies. | further certify that the information «i )
;E | indicated on this report crsupplemental report is JA 'V’ 3 ate-gp(d that myf_signdture shall have the same legal effect as if made under oath; that | am an officer or direclor i
of the corporation or the regeiver or trusiee empéw r’:f. ok is repretberSghired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f 1§
changed, or on an attachmipit witea £ wiatds G ‘ @ ;
; 4
SIGNATURE: X “& /d[gq /00 Yo y. Jre-22e ¥




