FILED

£
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rali, . am
DOCUMENT # V11575 ecretat Yy of State
1. Entity Name 04-21-2003 90423 004 ***]158.75
JET ACCESSORIES TECHNICIANS, INC.
Principal Place of Business Malling Address
13450 SW 1295T 13450 SW 1298T
MIAMI FL 33186 MIAME FL 33186
- - AR AR EMGORE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0307 1 70 Not Applicable
ap | Country Zip Country 5. Cerificate of Status Desired fez-gfmﬁ:’g’"”"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

FERNANDEZ, MARISOL
14671 SW 136 PLACE

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33186-7639

City FL Zip Code

8. The above named enmy sufymits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE -
Signature, ypaed or pr{nt_e'd{riame of registered agent and litle if applicable (NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PSD O Delete TIME [CJChangs [ Addition
NAME FERNANDEZ, MIKE JR. NAME
STREET ADDRESS | 13450 SW 129TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-ZP
TITLE VTS © O Delete TITLE [ Change [T Addition
HAME FERNANDEZ, MARISOL | G
STREET ADDRESS | 13450 SW 120 ST STREET ADDRESS
CITY-57-2IP MIAMI FL CY-57-71P
TITLE ST T T T Oosete B e s [
NAME ) NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dpelete MLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
TITLE [ celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~§T-2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify thaj the information suppliéd with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 z as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T @@UURE Roeko) Teenande2 ¥/8/ay  Fog 3547309
sncm‘rﬁnﬁo TYPED OR Mmﬂcen OR DIRECTOR Date Daytime Phone #

AV 0B6LLEO

CR2E034 (10/02)



