(:

o

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT # 862940 ecret,ary of State

1. Entity Name

JET-SET INTERNATIONAL SERVICES, INC. 04-15-2002 90044 037 ***150.00
Principal Place of Business Maiting Address

BISCAYNE BOULEVARD 6000 BISCAYNE BOULEVARD

MIANI FL 33137 MIAMI FL 33137

BRI TRR R

2, Principal Place pf Business 3. Mailing Address
T3S RYNE Bund|T 9 By LSrscayme

Suite, Apt. #, atc. 7/ ] Suite, Apt, #, sic. o DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE| Number Applied For

/M/”M / ?f:l_ A/MMZ ;,C 6&0271369 Not Applicable

” Zip Country Zip 7 untry . " . 8.75 Addit

B3 17 MZ}’MZ/’,@& —33/ = > uﬂ)ﬁﬂ/ Me 5. Certficate of Slalus Desired O gee Flequiséjcli“onal

6. Name and Address of CurrentRegistered Agent 7. Name and Address of New Registered Agent
e | a0 2iBER DL AE2EDD

"HENRIQUEZ, SIGFREDO ~

Streel Address (P.O. Box Number is Not Acck table) U
18263 NW 20 ST LB GIE RSP &

POMBROKE PINES FL 33029
o W S By L |%%)52

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.
Sz 5> > fo o/
SIGNATURE .

Signature, typed or printed name of ragﬂed agent and tite if epplicable, (NOTE: Registered Agent signature raquired when reinstating) i DATE
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Adition
RAME HENRIQUEZ, SIGFREDO NAME
STREET ADDRESS | 18263 NW 20 ST. STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TME 1 delete mLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$7-2IP
THLE O elete THLE (Jchange [ Addition
NAME NAME
—STREETADDRESS | ™™ 77~ T 7 T s ow e ey s e [ GTREET ADDRESS | T T T i s L st § e s s s
CITY-ST-2IP GITY-ST- 2P
TILE A [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eITY-$T-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 Statules. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that miy signature shall have the sams legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

' changed, or on an attachment w‘n ddress, with all other like empowered.

a1 \‘i AR Maad o H SEr / / -/k
SIGNATURE: ST ST UIRED 94 4) 2Ap 2 IR LG5z

SIGNATURE AND TYPED OR PRII‘? NAME OF SIGNING CFFICER OR DIRECTOR Baytima Phone #

LBS8120

AY

CR2E0Q34 (9/01)



