SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

Sep 30 1998 8:00am

Secretary of State

1998

DOCUMENT # V657;!

1. Corporation Name

AIRPORT KEY CORPORATION

Principal Place of Business

(8)

Mailing Address

OO

7500 NW 25TH ST 7500 NW 25TH 8T
SUITE #205 SUITE #205
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
I 03/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SR 65-0370288 Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, elc. iti
j ute. Ap ol wie. Ap o 5. Cerlificate of Status Desired D $8.75 Additionat
22 ;] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
EI ;;l e Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country B. This corporation owes of has paid the currgnt year Intangible
ZI E—.':I 291 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAVONI, PIER L 81} Name
7500 NW 26 STREEY 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 205
MIAMI FL 83122 &3
84! Ciy FL ss] Zip Code

agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE __._ ..

11. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Flofida Statules, the above-named corporation submlts this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatum, typod o printed name of fagistered ageol and itie i applicable INOTE Registerad Agen! signalure required when reinsiating) DATE
12. —_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE EVP I:] DELETE $ATITLE D Changs D Addition
NAME PAVONI, PIER 1.2 NAME
sraeeranoress | 7500 NW 25TH STREET #205 13 STREET ADDRESS
CITYST 2P MIAMI FL 33122 . 14 GTYST 2P
e P [Joecere 21TME O change [ Addivion
NAME BERGER, ROBERTO 22 NAME
sreeTAopRess | 7000 NW 25TH STREET #205 23 STREET ADDRESS
CITYSTZIP MIAMI FL 33122 e - 24 CITY.ST-ZIP
TITLE [l perete 31TIME [T change [ agaition
HAME 32 NAME
STREETADDRESS 1.3 8TREET ADDRESS
CITY.ST2IP e 34 CITYST-ZIP
TMLE [ Joeiete 41T [ change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZP S 44 CITYSTZIP
TITLE [ oerete S1TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-ZP 5.4 GITY-STZIP
TITLE [ pecete SATITLE UJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST.2P 64 CTV-STZP

s annual reporl or sUpp

Indicaled en {
an officer or diractor of the corpo

In Block 12 or Black 1 hangag

FeYr._ T swe Bl .. =

w of tha receiver or in powered to exacute this report as required by Chapter 607,
T on-ah-atlaohiien h an gddress.
IR YRR = < F FEE |} E 4

14. | hereby certifﬂ that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the Information
i emental annual reporl is true and accurate and that my signature shall have the same Iegal offect as if made under path; that | am

lorida Statules; and that my name appears

CR2ZE034 (5/98)



