2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO8000094918

1. Entity Name

JETMARK AVIATION SERVICES, INC.

Principal Place of Business
7270 NW 12TH ST.2ND AVE.

SUITE 745

MIAMI FL 33126

Mailing Address

SUITE 745
MIAMI FL 33126

7270 NW 12TH ST.2ND AVE.

2. Principal Place of Busingss

2270 NwW vy St

3. Mailing Address

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90025 045 ***150.00

DRI

Suils. pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 14S
City & State | City & State 4. FEI Number Applied For
ML AR FC 650875584 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
g 33‘1!0 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity 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 registered agent and title if applicabte. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution,

Added to Faes

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Dalata TITLE g Change (] Addition
NAME PORRAS, TONY NAME .
STREET ADDRESS | 2210 NW 92ND AVE STHEET ADDRESS [TJ 270 NW 12%h ST+, Sut te 4%
CITY-51-2P MIAMI FL 33172 CITY-ST-2P MIANMA, T 3D 126
TITLE c 2 Delete TITLE ﬂcnange [ Addition
NAME PORRAS, JOSE A NAME
STREET ADCRESS | 2210 NW 92ND AVE sweranizss (1270 Nw V2w 8., Suite Tus
crv-st-zP | MIAMI EL 33172 ' CITY-ST-2IP MM, Fo 32126
TITLE - - VP i ; ﬂneme TMLE - CIchange [ Addition
NAME OLSON, ROBERT E NAME
STREET ADDRESS | 2210 NW 92ND AVE STREET ADDRESS
CITY-5T-2p MIAMI FL 33172 CITY-ST-2ZP
T CEQ O Delete TILE R change [ Addition
NAME PORRAS, TONY NAME .
STREET ADDRESS | 2210 NW 92ND AVE smecTaooRess (7270 Ml terh St J Suite Tus
CITy-87-11P MIAMI FL 33172 cITY-§T-21F Midaa, Fro 33\2-6
THLE [ Delete TITLE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TILE [ Delete TILE J Crange () Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP

13. | hereby certify that the information suppliec 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 frue and accurale and that my signature shall have the same legal a
of the carporation cr the geceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an atj,

SIGNATURE:

ment with an address, with all other like empowered.

e s

3TNy formiad

YluloL

fect as if made under aath; that | am an officer or director

305,392.3252

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

108 1N

CR2E034 (9/01)



