2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000039895 Mar 07,2002 8:00 am
f
1. Entty Name Secretary of State
JACARANDA AIR MIAMI, INC. 03-07-2002 90032 049 ***163.75
Principal Place of Business Mailing Address
6600 NORTHWEST 27TH AVENUE 6600 NORTHWEST 27TH AVENUE
SUITE Wi01B SUITE Wi01B
- IO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65—0762566 Not Applicable
4ip Country “ip Country 5. Certificate of Status Desired K fese-;gq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Lo - N . e i - . . Name . _ P o -
STUGGIS.GORDON' BRENDA Street Address (P.Q. Box Number is Not Acceptable)
6600 NORTHWEST 27TH AVENUE
SUITE W101B
MIAMI FL 33147 City FL [ ZpCoce

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 registerad agenl and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
" Taring euperonama secs oot " | afterMay 1,002 Fos wil a ssbpop | 'O ESCionCamesion ncng | $5.00 oy 5o
o ' i TFrust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TMLE [ Chenge [ Addition
NAME STUGGIS-GORDON, BRENDA NAME
sTreeT aporess | 6600 NORTHWEST 27TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-57-2P
TITLE 7 Delete TITLE [Jchange [ Addtticn
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-$T-ZiP CITY-S7-2IF
TITLE 1 Delete TILE [ Change [ Addition
NAME P o . NAME
STREET ADDRESS ' STREET ADDRESS T
CITY-ST-7IP CITY-5T-21P *
TILE [ pelete TITLE {J change 7] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE 3 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby cemfy 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 supplemestal repor g true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiveg ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dith all otheg like empowered.

vl/ P Lorierady - rdbors z/zs/o?, 305-6%96-6030 .

SIGNATURE D FED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO! Datd Daytima Phone #

- ———

CR2E034 (9/01)



