2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000558

1. Entity Name

JETCO AVIATION SERVIGES, INC.

Mailing Address

FO BOX 58010t
FT LAUDERDALE FL 33359

Principal Place of Business

600G NW 28TH WAY
A0l
FORT LAUDERDALE FL 33309

2. Principal Place of Business

EOCO Vet 35877 way

|

AV

PO R s90101

Suite, Apt. #, elc.

S~90rsc/

Suite, Apt. #, elc.

-0/

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90019 041 ***150.00

Poadarovv

[0

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number 65 088622 Applied For
/',04/ Z;J/Mf/f?/C- /A f':/ /Atﬁ/m}#k FZ 0 Not Applicable
S 2 e P G T e L 2T == Country I e —-$8.75-Additional==
3 3 .-3 Oq - U—- $ ?3 35—-? U__f 5. Cerlificate of oiatus Uesited [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SPiEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O, Box Number is Not Acceptable)

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

CORAL GABLES FL 33134
’ City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printad name of registered agent and title if applicabls. {NOTE: Registerad Agenl signature required whan rainstating) DATE
’ P P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

indicated on this report or supplemental report i
of the corporation or the receiver or trustee gao

2sg,-With al

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ pelete TITLE O change [ Addition
NAME SORRELL, EDWARD $ NAME
STREET ADDRESS | 6800 NOBRTHWEST 39TH AVENUE STREET ADDRESS
ry-ST-2P COCONLT CREEK FL 33073 oiry-st-2p
TILE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-7IP_ - = _CITY-ST-7P e -
TTLE 1 pelete TITLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE [ change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

and.ibat my signature shali have the same legal effect as if made under oath; that | am an officer or director
o as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

I—Is=0o/ Gso 4/019/7

Date

Daytime Phone #

o

e

CR2E034 (10/00)



