FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name .

Aeropapde  Rredays Gorporans)

DOCUMENT # PQ6000078609

Name gamgs e 3&.4{',‘5‘8
&I T Yg 34000 60518

Chadse- D98

Mailing Address
13170 NW VE B
MIA T 33054

FILED
Apr 02,1999 8:

00 am

ecretary of State

04-02-1999 90004 017 ***158.75

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

, 09/20/1996
2. Principal Place of Business | — 2a. Mailing Address . 4. FEI Number Applied For
m 1Ha 3. N . F)léf IeRMUcL 2_6! L SLJ ﬁ&sr jepspce 650723376 Vs Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ” D N ] "~ “$B.75 Additional
5. Certifcate of Status Desired ,M Fee Required

22] _
ity & State oo ity & State 6. Elaction Campaign Financing $5.00 may B
23] CP;hﬂan\ﬂ Bw . F[’ 28] fOMPAD BG‘U‘, ){L Trust Fund Centribution 0 “Added to Eze;
Zip -~ Country Zip Country ¢ 8. This corporation owes the current year Intangible
_z_;] 3309 [25] -&‘0”""9 [29] \7].39 L E‘ 6&0!-) i Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name .
OSBORNE, FIC 82| st }Addoéf?o Bb:;)b‘l ; Eit?iaé\a e
13170 Nw 43 AVE IBI ?e Q__ ress . BOX Nu[pber 15 NO! gjap ] Ce"
MIAMI FL 33054 23 > ST AL
84 catV_) ’ 85| Zip Code
omeady  Peacy FL {330, 0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statementdor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) d ? ol > L a5 regla

agent. | am familia otfigations of, Section 607.0505, Florida Statutes. - = — = . R R e e

SIGNATURE : ind_ Biciaen Chapede fAICCKFDm].IS)ﬂ.m 3 / 75
| 3 or printed name of registerad agent and title if applicable. {NOTE: Registered Agem signature required whan reinstating} DATE

12, / OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e r | [J DELETE 1A7MLE CChange [ Addilion
NAME OSBORNE, RICHARD 12 A :
sreeTaooress| 13170 NW 43 AVE 8" 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33054 +4CITY-ST-219
TIME - J DELETE 24 TME [JChange  [] Additien
NAME 22 NAME
STREET ADDRESS| - .- e - -+ [ 23 sTReeT AoDRESS |- - . . e L - -
CITY-ST-ZP ' 2.4 CTY-ST-2P A
TIMLE ] DELETE 31 TIILE [CcChange [ Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P - 34.CITY-ST-2IP .
TITLE [} DELETE 4.1 TMLE [CIcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS o 4.3 STREET ADDRESS
CITY-5T-2IP ) 44 CITY-5T1-21P
TTLE [ pELETE 54 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21p 54 CITY-ST-2P
TITLE [ DELETE 6.1 TILE [Change [ Addition
NAME 62 NAME ,
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | 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 cerlify that the information

indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an aI achment with an address, with all other like empowered.
d. <

o,

f

SIGNATURE:

ol U ‘\-.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ) ’
sz i iRiing) i, Blonemre fypeeme 3Loh7 so5

513 Yoy

0153352

CR2EN24 11708y

Date

. Daytime Phona #



