2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQS000006100

1, Entity Name

OKEECHOBEE JET CENTER, INC.

~
- "
et

Principal Place of Businass

3400 S DIXIE HWY
MIAMI FL 33133

Mailing Address

3400 S DIXE HWY
MIAMI FL 33133-3611

5/

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-19-2000 90074 015 ***150.00

RO

-G i g T g P ”"I’l" "I “”I m II “III Ill "
2800 n.w. 20% Trail 2420 Bind AVE .
Sulte, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
OKEECHOBEE , FL MmiAMy - FUL 65-028838¢% Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certif ! Status Daslred * y
34973 USA 32133 USA artiicale of Staws Desired 3 Bog'peguied
6. Nams and Address of Current Roglstered Agent 7. Namo and Address of New Registerod Agent
Name !
CONFALONE, JAMES Streel Address (P.O. Box Number is Not Acceplabla)
_ :——‘mstE'IIWY S = ENE——— N e e — = L O i omem —_— = S
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
‘Skqnaure. typad o printad nama of registered agent and ttie il appicable (NOTE: Rogistarsd Agent Bignaturs mquired when rensatng) DATE
9. This corporation is eligibia (o satisfy its Intangibla FILE NOWI!f FEE IS $150.00 tion Carm Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 sivowian b Abahl $5.00 May B
(Sea crleria on back} Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME PD 0] atete THLE Ol Crange [ Addition | =
NAWE CONFALONE, JAMES RAME -
steetnoress | 3400 S DIXIE HWY STAEET ADORESS g
CITY-5T-2F° MIAMI FL 33133 CiTY-ST- 2P
m
TME O petete TILE [Jchange [ odition | C
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 Detzte TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS )
Cmv-§1-2° . | _ . o CMY-ST-ZP . . .
TME [ petate TITLE CJchange [ Aadition
HAME HAME
STREEY ADDAESS STREET ADORESS
GTy-S1-2P CTY-SI- 2P
L [ Delete TINLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T- 2P
TmE [ patete THLE D thangs [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-TP

13. | hereby certiz that tha information supplied with this filing does net qualify for the exemption stated in Section 119.0?&3)0}. Florida Statutes. | furiher certify that the information
i raport of supplemental report is true and accurate and that my signature shall have the same iggal el

indicated on

of the corporation or the receiver or trustee empowered Lo axacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

s

act as il made undar oath; that | am an officer or director

G185 [2000  2S-ip2-2397

Daytme Phone #




