2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62940 Mar 12,2001 8:00 am

1. Entity Name
JET-SET INTERNATIONAL SERVICES, INC. Sgg;eogig?gg gi,ﬂ?@ge

Principal Place of Business Mailing Address
6000 BISCAYNE BOULEVARD 6000 BISCAYME BOULEVARD
MIAMI FL 33137 MIAMI FL 33137 ,
(
C0033048
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0271369 Applied For

Not Applicable

ij— - E?UTE.__ _— Zip Country 5. Cenrificate of Status Desired () $8'75 Additional
R e S e — N St ~ . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ ve
HENRIGUEZ, SIGFREDO Street .éd/ A:;Q;/% i 3 t%A_ St/b%\’ 2 ﬁz,ébb
13485 N.E. 2ND AVENUE ree ress (P.O. Box Number is No ccepla

N. MIAMI FL 33161 /€263 P 20 ST

City Zip,Cod
PemBroice Ave s FL | 84559
8. The above named entity submits thig urpose of changing its registered office or registered agent, or both, in the State of Florida.
’

SIGNATURE Sthvz,ebb /Z)/G PR ez Pﬂésr},gm 03 ,DVA/

Signature, typed or printed nama of #gistered agent and We If applicable. = INGTE: Ragistered Agent signatura requirad when reinstating) DATE

i ion is eligi isfy i i n
9. Ihls corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS:» $150.00 16. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. O . Addedto Fess
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P C1 Delete TMLE PRES/IENT P chang: [T Additon
NAME HENRIQUEZ, SIGFREDO NAME #é/b RABVETZ, 5—11313!2 o)
STREET ADDRESS G, STREET ADDRESS ~
13485 N.E. 2ND AVENUE [T AW B0 ST s

CITY-S1-21P NORTH MIAMI FL CINY=ST-2IP Pt BRDce PIAes g
TITLE 1 Delete TINLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE Clocee Qe |7~ —— 77 T "] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delele TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [T oelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-5T-2IP

13. { hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adgress, wi i powered,

036" '7A/ (30() We- 7568

SIGNATURE AND TYPED OR Pﬁm‘rEi rms OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phons #

SIGNATURE:

0166592

CR2E034 {10/00)



