2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97742 FILED
bocun 990000 Mar 07, 2000 8:00 am
GLOBAL JET INDUSTRIES, INC. Secretary of State
: 03-07-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
7600 W. QAKLAND PARK BLVD. 7800 W. QAKLAND PARK BLVD.
BLDG. G BLDG. G
SUNRISE FL 33351 SUNRISE FL 33351 6741 LUUBGIIr«
S S AT R EEMATRR
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 ‘Oq-s 9 80 é Not Applicable
2o Country Zp Country 5. Ceniificate of Status Desired O $8'75 Additional
- - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVANOVIC' DOUGLAS ESQ. Street Address (P.O. Box Number is Nol Acceptable)
17 SOUTHEAST 24TH AVENUE
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad of printed nama of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstaling) DATE
i
B e son o | ptor AN 1,2000 Feo wil ha $s5000 | ™ ECCIEn Cempsin Franciig - $5.00 way e
AN ) ot . Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Meke Check: Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThLE PSD O Delete TITLE O change [ Addition | &
NAME CRUCHET, JACQUES NAME =2
STREETADDAESS | 7800 W. OAKLAND PARK BLVD. BLDG. G STREET ADDRESS §
orv-sr22 | SUNRISE FL 33351 ary-st-2p &
TiLE D [1 Deiste THLE [JcChange [ Addilion | &
NAME LAPIERRE, REJEAN NAME
sTreet aoRESS | 7800 W. OAKLAND PARK BLVD. BLDG. G STREET ADDRESS
orv-s2° | SUNRISE FL 33351 | _ Jovsere
TITLE © O pamte TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-71P CITY-§T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TiTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information suppded with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementdl fepart is trus and&curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiistpe empowered £ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh glidress, with g other like empowered.

SIGNATURE: > _y/zéﬂ 75 p-AIP-E50

[y NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




