2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107387

1. Entity Name

SOUTHEAST JET FINANCIAL & LEASING, INC.

Principal Place of Business

1% WEST COMMERGIAL BLVD..STEL
i. LAUDERDALE FL 33309

Mailing Address

19% WEST COMMERCIAL BLVD.STEL
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90860 034 ***150.00

121 UQ00

A A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI per Applied For
-~ &) qC] L+ qel‘g Not Applicable
" L3
. - C R .
Zip Country Zip ouniry 8. Ceriificaie of Status Desired (] $8'75 ﬁ?ddmonal
. . Fee Required
- 6. Name and Address of Current Registered Agent - . 7>Name and’Address of New Reglstered Agent - = -
Name
OWENS, ROBERT C Street Address (P.C. Box Number is Not Acceptable}
1500 SAN REMO AVE.,STE.145
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

{NOTE: Ragrsiered Agent signature required when reinsiating)

DATE

Signature, typed or printed nama of registered agent and ttle if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on bagh) O

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Electiocn Campaign Financing

$5.00 nmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Y] [ Delate TITLE O change [ Additien |
NAME f@ 56 rf { Mad o i w NAME o
stheer aoohess | 14 S W/ Commencidt PEVD 5 7e s STREFT ADDRESS 18
o5tk VET pagntMDALe L A3509 CITY-5T-2IP ‘ lé-'
TILE DP 20 [ Delete TILE ' [J Change [ Aaditior } ©
NAME M G t “t' . n o9 NAME
STREET ACDRESS ’ch’ q f‘qujf Ly M €CH ﬂL/’L o ; v ’7( L STREET ADDRESS
UY-SEIP [BT pAu betDAM & 2% ﬁ' CITY-5T-2IP
TITLE IV ' l/A e T Delete Me e e —— =% ~= [ Change~~ [J-Addition~}{ - -
NAME e ovz M AR g al NAME
STREET ADDRESS | / 0 & 5~ W) Qo wrmenc st A~ Hlvp 5o STREET ADDRESS
OVSTP | LAu dennAM, mr 3 3305 CITY-ST-2IP
TILE o 1 Delete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

" TILE [ pelete TIMLE ) crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-7

13. | heraby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trugfee empowered jo exe

changed, or on an attachment with an pddress, wj

SIGNATURE:

| pthgr

. o

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i required by Chapter 607, Flaricta Statutes; and that my name appears in Block 11 or Block 12if .

(3c4) 4439947

SIGMATURE ANDTVPEf OrvAITEDNAME OF §/mm3 OFFICER OR DIRECTOR
~+

Date * Daytme Phone #

[Vl




