SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {\F DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ST VdE g

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # S14001

AIR MARINE AGENCIES, INC.

9)

Principal Place of Business
611 NW SOUTH RIVER DR

Mailing Addross
P.O. BOX 143131

FILED
Jul 30 1997 8:00am
Secretary of State

R AR AR A

MIAMI FL 33142 CORAL GABLES FL 33114
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Repori
11/21/1990 05/01/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0233717 Not Appficable

g

Sulta, Apt. #, elc.

Suita, Apt. #, etc,

27]

8. Certificale of Status Dasired {]

33.75 Additional
Fee Raquired

City & State City & State 8. Elaclion Campaign Financing $5.00 May Bo
23 ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 ;I —3;] Personal Property Tax due June 30. O Yes O Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agant
SAENZ, CARLOS A 81( Name
36” N'w' SOUTH RNER DRWE B2| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.05602 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing is 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sigriiture, typed o printed name ol registered agen: and tile Il applicabie [NGTE: Ragistered Agent signature renuired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DRETE LITILE [T Change L] Adgition
HAME SAENZ, CARLOS 12 NAME
streeraponcss | 3611 NW. SOUTH RIVER DR 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 14CITY-57-2p
TME 3 L] DELETE Z1TLE J Change L Addilion
NAME SAENZ, PATRICIA ANN 22 NAME
smeeTanoeess | 9811 N.W. SOUTH RIVER DR 23 STREET ADDRESS
oTY-51-2P MIAM: FL 2.4C1TY-51-2P
TINE v T DELETE 31 TILE [T change L] Addition
HAME SAENZ, HUGH JAMES 1.2 NAME
sweeraopress | 3811 NW. SOUTH RIVER DR 33 STREET ADDRESS
CHTY-51-21P MIAMI FL 34, GITY-ST-20P
TLE | GETE 41 TINE [J change ] addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STAEET AUDRESS
crrY-S1- 2 44 0ITY-§7- 2P
e | LT 81 70LE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 GITY-ST-2IP
TLE T3 DELETE BATILE T change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST- 2P . 64 CITY-5T-21P
14. |1 do hereby certify that the information suppliad withf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the

Information indicaled on this annual report or supplpmental annuat report I6 true and accurate and that my signature shall have tha same legal effact as if made under oath; thal
I am an officer or director ofithe corporation or tha feceiver or rustes empowered o executs 1his report as required by Chapter 607, Florida Stalutes, and that my name
appeats in Biock 12 or Block 13 il changed, or on gn attachment with an address.

I # al oA Sln

bkt s ARy At FEELF O§ o

T 1. QM

CR2E034 (4/97)



