SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. o ﬁs?{ -
AMOUE}DUE ON COR BEFORE Q9/20/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). ) FiL EB
- PROFIT FLORIDA DEPARTMENT OF STATE D
CORPORATION Sandra B. Mortham 1
ANNUAL REPORT Secratany of S1ats IBROY I3 PH §: 29
1998 DIVISION OF CORPORATIONS SECRETARY OF S7

TALLAHASSEE, F‘LGAREE:%

LT

DOCUMENT # 857537 (5)
JAMAICA AIR FREIGHTERS LTD. (COMPANY)}

|

Principal Place of Business ) Mailing Address

. L]
MIAMI INT'L AIRPORT F O BOX 162639 Eﬁﬁ,‘i
BLDGE 1041 18375 SW 216TH ST E&Tgm 1D _
MIAMI FL 33170 MIAM! FL 33116 NOF WRITE IN THIS SPAGE pciapianieiirs,
us us . Date Incorporated or Qualified
08/26/1983
2. Principal Place of Business 2a. Mailing Address ) 4, FE! Number Applied For
21] 1888 N W TOTH AVE 28] 1955 NW 20718 AvEe 59-2301392 “Not Applicable
Suite, Apt. #, etc. Suite, , etc. o ] . i
= uite, Api- #, et uits, Apt. #, o 5. Cortifcate of Status Dested D] 90:79 Addlional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ M_g o1, FL-O iy EI MiAy F'—D RiD & Trust Fund Contribution L] Added to Fees
Zip ' Country Zip ’ Country 8. This corporation owes or has paid the current year intangible
24 331 ?—{a ;5] s A Ei 33 ! Z.b ;5] (A,S A Personal Property Tax due June 30. [ Yes D No
9. Name and Addrags of Current Raegistered Agent ) 10. Name and Address of New Registered Agent
) 81! Name
DAVIS, RON Pere . EsPinNgr”
18375 SW 216TH ST 82| Strest Address (P.O, Bok Numbor is Not Accaptabie)
MIAME 33170 i S Ny TJOTH E
83
84| City ’ 35| Zip Code
. . , My Ay CFLIT 23758
11. Pursuant o the provi s of sections 607 05802 and 607.15084Flarda Statltes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registared both, in the State of Florida. change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familk; T agd accept the oblig n 607.0505, Florida Statutes. _
i
SIGNATURE HLEA A _o I Wa/ay
Signatzyl Wpfn}lﬂ narTa of regsterad agentand Lte if appl!l*h!l \ {NOTE: Registered Agent gnature required when rainstating) Toatd
12. f QFFICERS AND DIRECTORS..S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ! [X] pELETE 14 TITLE [ L] crange [X] Additon
NAME DAVIS, RON 1.2 NAME PETER ESPINET
- —
sTReET apoRess | 18375 SW 216 ST (asweETaDoress | |02, GO EAST CAHLUSA (LB 2L
CITY:STZIR MIAM! FL _ 7 ___ Norvstaze Miamt , FL 33 1 &1
TmE oeee . [z1mme 1 cange [} Additon
NAME 22NAVE T aans DY ——=2
STREETADDRESS 2.3 STREET ADDRESS -1 A1 E-0s
crysTzP _ __ Jeecmistze A, A s AT . 2. . T S
TmE [l petete 31TIMLE [ change Addition
NAME 32NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 77”7" 3.4 CITY-ST-2IP
TME "] pELETE 417TME [ change | additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ 4.4 CITY-ST-ZIP
me [Josere = Jstmme . [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS @}\ “\\
CTY-ET-2P _ _ ‘ 54 CITY-ST-ZIP \f
TIE 1 DELETE EATITLE J 1 change [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY:STZIP

14. | hereby certify ihat the information supplied with this filing does not qualify for the exerpption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated gn this annual report ar supple | annual report is frue and accurate. that my signature shalf have the same legal effect as if made under oath; that | am
an offlcer or director of the corporation er of rustee empowered to ex & this report as required by Chapter 607, Florida Statutes; and that my name appears

int Black 12 or Bleck 13 If changed, or menf with an address.
SIGNATURE: NSO/ B RE QY 1/9/ar  308-yT0-£4%9

CICNATURE MD TYPED OR PRINTED NAME OF SICMINAQECHER O MEEFCTOR { pad Toviima Phena #

0034593

CR2E034 (5/98)



