2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094918 Feb 08, 2001 8:00 am

1. Entity Name
JETMARK AVIATION SERVICES, INC. Secretary of State
02-08-2001 90169 043 ***150.00

Principal Piace of Business Mailing Address
2210 NORTHWEST 92ND AVE. 2210 NORTHWEST 92ND AVE.
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0875584 . Applied For

Not Applicable

Zi Counts Zi Caunt ] .
P Y ® unry 5. Cerlficate of Status Desired ~ [] 98-/ 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent™
Name
AMERILAWYER
Street Address {P.C. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ piapie)

CORAL GABLES FL 33134

City FL Zip Code

8. The above narpéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_
H 9 of registared agent and titla it applicable {NOTE: Registered Agent signature required when reingtating) DATE
. This corporalion is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . o
Ta fling requiremant and elects 10 o 50. After MAY 1, 2001 Fee will be $550.00 10- Blection Cempaign Prancing - $5.00 vay B
__ (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD : ] Delete TALE pPSTD -'5 CEO E/C'hange [ Addition
NAME PORRAS, TONY NAME PORRAS, TONY
sTREeT ApDRess | 1110 BRICKELL AVE., STE 509 STREETADDRESS | 22040 NwW AL wd. AvEnue
CITY-ST-ZIP MIAMI FL 33131 CiTY-ST-2P MlAMA, FL B3IT72
MmE c 1 Delete THLE c [ Change  [] Addition
NAME PORRAS, JOSE A NAME PORRAS, JOSE A,
STREETADDRESS | 1110 BRICKELL AVE., STE 509 STREETADDRESS | 2210 Nw A2ad. AVEMUE
omv-sT-ze 1 MIAMY FL 33131 CITY-S7-71P MiamMi, FL 3372
TMLE VP ) O Detete - “TME NP e L T e~ [AChange [ Addition-)-
NAME OLSON, ROBERT E NAME otson , ROBERT €.
siaeeT a00ress | 1140 BRICKELL AVE., STE 509 srETAORESs | 2210 N aZud. AVEWRLE
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7iP NAA AhAA . Fe 3372
TILE [ gelste TME [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ Dalete TITLE [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2P

13. I hereby cenify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#an address, with all other like empowered.

SIGNATURE: W‘M&W_ . i rafor  305[3a2-3252
SIGNATU D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[FE=T{ )

CR2E034 (10/00)



