FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ P99000074006 ecretary of State
04-16-2003 90131 019 ***150.00

1. Entity Name

JM AVIATION CONSULTANT INC.

Principal Place of Busingss Mailing Address .
10195 NW 51 LANE 10195 NW 51 LANE

MIAMI FL 33178 MIAMI FL 33178

L

i’rlncrﬂl Plagg of Busmess M_ P\D 3 MallI%Address cwp.btll}ﬁl. D:D ’

= Suite, ADt¥. olc. SutterApt-#;le. . T - = T %CHECK FEFE IF MAKING CHANGES

AY  BSSHOE0

ity & State ity & Slate 4. FE} Numb Applied For
\"{- V\‘ gﬂ—g | —FL . "Ty FLOT“J“' ' ”mer 650941421 Not Applicable
; Country i Country " - $8.75 Addiional
B%q I ;L \&S A %%q { l “'S A 5. Ceriificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e J03S € Aol
-~ ]
:HOA‘ILgSI:I‘;\jP:IEST LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178 2310 CAnd sl Rond .

~ Y Yoet M ERS FL | "534,

8. The above named enlty_s bmits this statement for the_purpose of changing its registered office or registered age?n, or both, in the State of Florida. | am familiar with, and accept

the chligations offregibtereld agent, .
\ NS
XA '\vf 4 f 03.

SIGNATURE

Signature, typdd or prinfed name of registared agent and title if applicable, (NOTE: Registersc Agent signatura raquired when rainstaling} DATE *

FILE NOWI! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e‘will be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
I
10.° N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ﬂ Change  [J Addition
NAMEr MATOS, JOSE ' NAME :f °S € «p70S LR
steecTaDoRess | 10195 NW 51ST LANE swerroniess | §DVO CADGI UL b
orv-st-ze {MIAMI FL 33178 - oITY-5T-2P FT - MYy &3, FL . 33412
TITLE 3 O Delete TITLE [ Change  [] Addition
NAME - NAME N
STREET ADDRESS . STREET ADDRESS
GITY-S1-28 o CiTY-ST-2P
TITLE 3 Belete TITLE ' [1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CHTY-51-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP ' CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST-2IP
T 3 Delete me - ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S%-2IP

12. | hereby certify that the information supgligd 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 supplementdi rdpert 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 receiver or truftes\empowered to exqeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wit an 4 ddiess, with all cther | eemp

SIGNATURE: ___ Sl ANIAANBS ’%ED +\II|03 | 30{- 586 7629.

SIGNATURE AND TYPED OR FR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytima Phone 4

CR2E034 (10/02)




