~ PROFIT
CORPORATION
ANNUAL REPORT

1997

whe e

e 4
S 19

FILE NOW: FILING FEE AFTER MAY 115 $550.00

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

'POCUMENT # 66495

1. Corpoation Name

AIR USA INC.

(7)

Cip “,f“':ir:(,- of Husinpse
C/0 SHMOUEL MOSHE

AM5 JACKSON STREET
HOLLYWOOD FL 33021

Mailing Address
C/0 SHMOUEL MOSHE

4N5 JACKSON STREET
HOLLYWOOD FL 33021-7225

FILED
Apr 10 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified

04/16/1990

3a. Date of Last Report

02/23/1996

| 2. Principa Flace of Businass

J21]

2a, Malling Addrass

26]

4, FEI Number

650190606

Applied For
Not Applicable

‘suite A # et

Suite, Apt #, elc.
27|

$B8.75 addilional

B. Certificate of Status Desired [ Fee Required

... City 8 Stete 6. Elsction Campaign Financing $5.00 May Be
i 28] Trust Fund Conltribution Added to Fees
. Gountry | Zip Country 8. This corporation has liability for injgngible tax under s. 199,032,
[2a] o el 20] 30 Fiorida Stalutes ifes Mo
____8_Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MOSHE, SHMOUEL 81 Name
4715 J SON STREET 82| Street Address (P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33021

83

84| Ciy

Zip Codle

FL

[ 19, Pursani 1o the

SIGNATUFE

@ provis'ons of Sections 607, 0502 and 607 1508, Flonda Statutes. the a

bove-named corporation submits this statement for the purpose of shanging its régisterad
o*fice of recastered agent, or both, inibe State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as reglstered
agent 1 any lamilar with, and acaept the obligations of, Section 807.0505, fFlorida Statutes.

S ree Ty i RReTl riipt 66 el 0 ager A bhie I appl cabke. (NOTE: Regielead Agen! signature required wher reinslating) DATE
Er OFFICES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T o [Joeene 111I1E [Jchange ] Additicn
s MOSHE, SHMOUEL 12 NAME
srnaonees | 4715 JACKSON ST. 13 STREET ADDRESS
ome-sk-an H,OLLYWOOD Fl 14 0I1Y-§T-21P
e ' -] nErere 21 TILE [ Change ] AddHtion
NAMF 22 NAME
SIHEET AR 5 23 STREET ADDAESS .
civeslgr | 2 4CITY-ST- 29
AT ' [T oeiete ITTIILE [JThange ] Addition
HRME 32 NAME
SIREE | ADDRISS 3.3 STREET ADDRESS
| st - 34 CITY-§1- 1P
me [ otwete 41 TILE Ul ohange LI Addilion
HaME 4.2 NAME
STREET ALOKESS 4. STREET ADDRESS
ey s a | - 440TY-51- 20
e T oecere 5.1 THLE [T Chenge L7 Addition
NAME 52 NAME
STREHD DS 53 STREET ADDRESS
Rty -S1- 710 ¥ sacnv.s1-zp
e ) 7 oELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
SIREET ADDRISS 3 STREET ADORESS
G RLTE 64 CITY-5T- 2P

14, fcio o

SIGNATURE/N

I am an officer or direstor of the corporalion or the receiver gr trusles empowered
appears in Block 12 or Block 13 0f changed, or on an atjacg

y Centéy that the mformation suppled will this fling does not gualily for the exemption stated in Sectior 119.07(3)(1), Florida Statules. | further certify that ihe
irdormsation indicated on his annual repart or suppslemental gnnual report is frue ang accurate and that my signature shall have the same legat effect as if made under oath: that
execute this report as required by Chapter 607, Florida Statutes; and that my name

X Y-t -a7 Xy 2310233

{GNXTLURE AND T¥PED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

" Dae Dlytme Frone ¥

CR2E034 (9/96)



