2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900005973 FILED
1. iy Name | Jun 05, 2000 8:00 am
JET-TECH AVIATION, INC. : Secretary of State
‘ . 06-05-2000 90042 044 ***150.00
Principal Place of Business Mailing Address
12316 S.W. 20TH TERR. 12316 S.W. 20TH TERR.
MIAMI FL 33175 MIAMI FL 33175-7709
s WA AN
S5YZB2 S,w. /4T Tl S433 S.w, (49T
Suile, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
miami FL, MiArmn L (o5-092881 Mot Applicable
Zip Country Zip Country o ) 8.75 Additional
.52:1 g5 USA 32155 1S A 5. Certificate of Status Desired 0 Eee Flequirec;tmna
- © - -7~ - g Name and Address of Current Registered Agent ™ T _ T *7. Nameand Address of New Reglstered Agent
Name
SUSICH, TIMOTHY F CPA Street Address (P.O. Box Number is Not Acceptable)
10689 S.W. 88TH ST., #312
MIAMI FL 33176
. City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addled o Fe)és
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe PvP O Delete TIME Puf Change [ Addltion
N OFFERMANN, WILLIAM A OFFERMANA , w1 it
sTReETADDRESs | 12316 S.W. 20TH TERR. smeeraooeess | 5972 o ua e
Cir-81-2p MIAMI FL 33175 CITY-$T-2IP miAmi FL 33185
TILE ST [ Delete TLE st Change [ Addition
NAME QOFFERMANN, WILLIAM NAME CFFERMAVA W itliar
sthceT aboress | 12316 S.W. 20TH TERR. sTREETADDRESS | 5432 200 14A ef
CITY-ST-2IP MIAMI FL 33175 CITY-§T-2P WiiAmi  FL. 33185 )
Trmes T | s = EETIITTTE T T T Detete | R E L e s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TMLE [JChange  [] Addition
NAME B NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP ¢ITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

LY P Vo IE AN L N
SIGNATURE: M ()‘/ IR OIS, - 29- o0 205 - 57L-2000 aldsT

SIGNATURE AND T\'Pﬂ’fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhane #

CR2E034 (2/99)



