2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097308

1. Entity Name

JETSON AEROSPACE, CORP.

Principal Place of Business

5501 SW. 87TH AYENUE
MIAMI FL 33165

Mailing Address

5501 S.W. 87TH AVENUE
MIAMI FL 331656740

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90008 047 ***150.00

Y

JARRRHRITI N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
(L5~ 045338 T Not Applicable
zp Country Zip Country O $8.75 addiional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registeraed Agent .

—

-_7.-Mame and Addreas of New Registered Agent— - —— —

PEREZ, BEHAR & ASSQCIATES, P.A.
14730 N.E. 10TH AVENUE
N. MIAMI FL 33161

Name 7 m\. l ' . mw

Street Agdress (P.O. Box Number is Not Acceptable)
o

L] L] 2

Y Miam,

Zig Code

FL 318

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,

PPttt PPlog

SIGNATURE

Micheel Mews

PPQ&;M

;2/615 100

Signature, typad or printed name of regisiered agsnt aﬂd}(e if applicable,

{NOTE: Registered Agenl signaturs required when remnstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. .
(See criteria on back) x

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TIME PD C7 Delete TITLE O change (] Addition | &
NAME MAY, MICHAEL NAME s
STREET ADDRESS | 6501 S.W. 87TH AVENUE STREET ADDRESS T
CITY-ST-2IP MIAM! FL 33185 CITY-ST-ZIP w
i

TITLE FC O Delete TITLE [JChange [ Addition | ©
NAME ALTMAN, SANDY NAME
srwcer sonness | 5501 S.W. 87TH AVENUE STREET ADOFESS
CITY-51-21F MIAMI FL 33166 CITY-5T-21F
LE - = T " "OTeiem wiE o | - i " Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE L] Delete TITLE _ DOchange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS

" CITY-S1-2IP CITY-ST-2IP

" OMLE [ Delete THLE [ Change [ Addition

I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. {hereby cél:tdy that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- " P IRy
! ;y;m«./wﬁ@ﬂr

ihie) May

(305) 232 - 78

SIGNATURE AND TYPED OR PRINTED HAME WN‘NG OFFICER OR DIRECTOR /7

2 fas /e

QOaytime Phana #




