{

2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%%)S 00
r 01, 00 am
DOCUMENT #  P99000079764 ecretary of State
JETAIR SUPPORT PLATING, INC. 04-01-2002 90653 019 ***150.00
Principal Place of Business Mailing Address
14060 N.W. 20TH AVE. 14080 N.W, 20TH AVE.
OPALOCA FL 33054 - OPALQCA FL 33054

AV B896L9L0

AT

=)

2. Principal Place of Business 3. Mailing Address
— e — = T T T St
== SuiterApt=#relor . e [= SOt AR RS, e T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 65—0961269 Not Applicable
2P Country @ Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENTA' ROSARIO Street Address (P.O. Bex Number is Not Acceptable)
C/O RALPH ROCHETEAU & ASSOC.
5757 N.W. 11 STREET, STE 160
MIAMI FL 33126-2035 City FL [ ZpCode

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

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
SYETHIECororatloTis eligibietosatisfritsimangitle =S {==—====—F }:E - H S5O0 e clgr— == s e amo e e e e
ax “".g r.equuernen an cle lo da so. er May 1, ee w . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TILE [ Changs T Addition
NAME MARTINS, ADELINO NAME
STREET ADDRESS | 2557 N.W. 74 AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33122 GITY-§T-71P
TILE VD [ Defete TITLE [ Change [ Addition
N PEREZ, FELIX N
STREET AGDRESS | 14060 N.W. 20TH AVE. STREET ADDRESS
CITY-ST-21P OPA-LOCA FL 33054 CITY-ST-ZP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TOLE [ Change [ Addition
NAME - . § NAME
STREET ADDRESS =MN-sIReETADDRESS ™| & ———— e s s e L e
CITY-ST-2IP CITY-ST-2ZIP
TITLE [T Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE [ oelete TITLE [J Change  {7] Acdition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this repon or supplemental report i
of the corpcration or the receiver or trustee em
changed, or on an attachment with an ggdresq

SIGNATURE:

with all othepdike empowered.

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
TUE anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fowered 10 exjcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Feux fere2 3/;2‘[:7:2 305 L€E-9912

TDRECTOR Dale Daytime Phone #




