FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # V17906 £ Secretary of State
1. Entity Name 01-23-2003 90166 048 ***150.00
JET BOX CORPORATION
Principal Piace of Business Maiiing Address
2550 NW. 72 AVENUE 2550 N.W. 72 AVENUE
SUME 115 SUITE 115
S B RN EARTAAKAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0315604 Not Applicable
Zip, Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Requited
= 6. Name and Addrass of.Currant Ragletorad Agent ~=u o o it L 2ae— — T Name and:Address.of Now Registered- Agent
. Name
Nlc‘ﬂou's’ CALIXTO Street Address (P.O. Box Number is Not Acceplable)
2550 NW 72ND AVENUE
SUITE 115
MIAMI FL 33122 City FL | 2o 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requited whan rainstating) DATE
FILE NOWI! FEE IS $150.00 ) - )
] 9. Election C F
Ater ay 1, 2000 Foo il b S550.00 e 1 $5.00 evoo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [J Change [ Addition
NAME NICHOLLS, CALIXTO NAME
STREET ADDRESS | 2550 N.W. 72 AVENUE, SUITE 115 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-§T-2IP
TILE v [ pelete TITLE B Ghange [ Addition
NAME LARA, MARIA EUGENIA NAME . (& \(
sTREET ADORESS | 2333 BRICKELL AVENUE, PJ. 104 smeeriooness |25 35 S weke || Qyenye @ W ol
CITY-ST-2IP MIAMI FL CITY-ST-7IP N\“\ AL BF\ . Ry I
TITLE - T " - ™ [Foekte - TIE - reRf - e .- -~ -=— =[] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dealate TITLE [I change  [J Aduition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3 yith an addreth all other like empowered.

ST Lmu\ \ /Q\/o% 205 - SYUYLS

{ '\ 1)
}S‘KN NTED NAME QF SIGNING OFFICER OR DIRECTOR Chte Daytime Phane #

VHCLUC)

nv

CR2E034 (10/02)



