2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # PG8000016532 .
1. Entty Name Mar 31, 2000 8:00 am
JETALL INC. Secretary of State
03-31-2000 90043 037 ***150.00
Principal Place of Business Mailing Address
2099 NORTHWEST $41ST STREET 2099 NORTHWEST 141ST STREET
UNIT #3 UNIT #3
OPA LOCKA FL 33054 OPA LOCKA FL 330544170
=T > v IR IARAUAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOlT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
_ éS 8 a ‘/ ] 3 7 Not Applicanle
Zip Country f’p ~ Country ] 5. Certificate of Status Desied (] fg-;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
Ermmia- ORT 2 - LOSS;
MUECKE, DEBBIE geét Addr s(P.C}E,x Nu HS lAcce labrq' +
2099 NORTHWEST 1415T STREET T~ e S

OPA LOCKA FL 3054 Cli*)‘\'r tjfo. [T&: 5/

hanging its registered ofﬂce‘r registered agent, or both, in the State of Florida

@44 OF Frés MAnaser. 3/975/ i

(NOTE. Registered Agenl signalure raquired when reinstating) DATE /
‘ o e ] m
9. This corporation is eligible o salisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P/T> O pelete TITLE O] Change [ Addition 8_

NAME ALL, ERIC NAME <

sTReeT ADDRESS | 3180 SOUTH OCEAN DRIVE, APT #909 STREET ADDRESS 3

CITY-ST-2IP HALLANDALE FL 33009 CITy-ST-2P b
o

TITLE [ pelete TITLE O Changs [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2iP

TMLE " DOTelete me " O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-2IP

TITLE . - [ Delete TILE M change [ Addition

NAME ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [] pelete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ pelate TILE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP > ﬂ CITY-5T-ZIP

] £ exennption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
B and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
E this repagFas required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

3 L;za//w) 3o 4o D-0b &S

mruvt ANDTVPEVH PF?ITED NAME OF SIGHING OFFICER OR DIRECTOH Date Daytima Phene #

13. | hereby certily that the information supplied with thi " gty
indicated on this report or su p\emental report is !r E
of the corporation or the rgerer
changed, or on an attachfne

SIGNATURE:




