. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOF ﬂ
CORPORATION & Sandra B. Mortham
ANNUAL REPORT 1

1997 OIVSION OF GORPORATIONS Secretary of State
DOCUMENT # V71453 (7)

, Corporaton Name

CUBAN AIRLINES, INC.

A0 O

p: N
Ay wy ‘.':""“

Prnc pal Plase of Bus aess

8200 NW 27 STR B280 NW 27 STR
BLDG 502 & 504 BLDG 502 & 504
MIAMI FL 33122 MIAMI FL 33122-1805
us Us 3. Dale Incorporated or Quatified | 8a, Dale of Last Reporl
_ 10/12/1992 04/17/1996
3. Principal Pioce of Busm(c,s . Malligg Address 4. FEI Numbear Applied For
a ¢é V)79 Ave B5) M 7 Ave | NOT APPUGABLE oo
qu- LA w ol Girle elc. - . $8.75 additional
..... U te }’/, L. 5’\ }c o , , 5. Certificate of Status Desired O Fee Required
] C"Y ESEe T Cry & State €. Elaction Campalgn Financing $5.00 may Be.
] miﬂ m , Fil - za] Y2 i1 ﬂ?f L Trust Fund Contribution | Added 1o Foes
Gountry Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
F"ﬂ 33 jé’ b tgl S 74’ _] 33 /é (’ Léa 05/4/ Florida Statutes D Yes No

. ‘Name snd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
* ROFFINO, L. MICHAEL 81} Name
550 BILTMORE WAY 82| Siree! Address (P.0O. Box Number is Notl Acceptable)
STE 830 :
B CORAL GABLES FL 33134 83
B4{ City FL 85| Zip Code

[ 7112 Parsuant 1o the provisions o Sectons 607 0502 and 607 1508, Fionda Stattes, the above-named corporation submits this statement far the purpose of changing its registered
office cn regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent 1 arlamibar with, and accept the obhgabans of, Section 607.0508, Florida Statutes.

SIGHATURE

,mu,“,‘,‘ e a.‘j'-:;rﬂ Al ool Ei|‘1;ﬁ;‘.éxtl‘e {NOTE Registered Agent signature required when raingtaring) DATE

[ CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DEcEre 13 TILE [J ctange™ T[T Addition

ha NELMS, KEVIN P. 1.2 NAME '
sirr aones | 3624 DIAMOND LOCH W 1.3 STAEET ADDRESS |
Loly-ST- 2 H WORTH Tx ) 4 CiTY-5T-219 ]

e D TToRLETE 21 VIILE [ ] Cange L1 Addition
KA MILLS, DAVID A. ' 22HME
st oo se 32 HARBOUR POINT 2.3 STREET ADDRESS
£ ST 7 FT WORTH T - 2 A CITY-ST-2P

ECTITER I I T '"'"""'"'"WDELHE I TIE . ' TJChange L] Addition
A KUYKENDALL, JOE B. JR 3.2 NAME
s aonesi | 2402 TEAL PL 34STAEET ADDRESS
Oy -5t GRANBURY X B 34 GITY-ST-2.

Pn_l-i-l‘._i_-_m“ R D DELETE 41 TIMLE E] Change D Addilion
Nass 4.2 NAME
STHEET ADCLEES 4.3§THEET ADDRESS
Oy 512 44 0TY-51-2F

Twee ] ’ L7 OELETE 51 TILE TJChange ] Addiion
Haw 5.2 HAME '
SERHETADDRE S5 £:3 STHEET ADDRESS
Gty 817 5.4 CITY-5T-2P

T . tJ DELETE 61 TILET [Tchange £ Addition
hanst B2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
L 6.4 CITY-51-2IP

14, 1 du hereby coddy Thal the wionmation s cod with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the
mlarmalion indic ated o0 this aomoal rgperiphs Jp!emenlal annual report is true and accwate and that my signature shali have the same legal effect as If made under cath; that
Fary an officer or drector of the corpdagiorkey, the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 on Block 13 cha of an attachment with an address.

SIGNATURE: A Puin Melms g/ 17-625-2719

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dater Davtirne Phone #

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CR2E034 (9/96)



