EO*D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIQA DEPARTMENT OF STATE
CORPORATION Katherlie Harris
‘ ANNUAL REPORT Secretary of State
+ 1999 DIVISION OF CORPORATIONS

—

£

F ﬁ E Haad i. \
H Rt AtoY ﬁ:.:m ’t’

]

OCUMENT # 282551

WIAMI HELICOPTER SERVICE, INC. ,

i

Q0 JAN -6 PH L: 2k

SECRE ThrY 0F STATE
TALLARASSEE, FLORIDA

Mailing Address

3901 NW. 145 ST.STEAN
OPA-LOCKA FL 33054

ncipal Place of Business

NW. 145 $T.STEAT)
LOCKA FL'33054

IR O R

.
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -

06/19/1964
f’_' ipal Place of Bysin 2a. Mailing Address 4, FEI Number Applied For
; mﬁoérf N CD 5Dst. %I 59-1086196 Not Applicable
Suite, Apt. #, efc. _Suile, Apt_#, elc. — < 5~ Certiacate of-Siatus Desirad B__‘_;____$_8'é;7‘5 5, Additional
) 27 ee Required
City 5 @hte -] City & State 6. Electon Campaign Financing $5.00. May Be
] O m . ]:_L . —2;1 Trust Fund Contribution D Added to Fees
/ Country Zip Country 8. This corporation owes the current year
ZL:D?)Bl [D[p E‘ : EI m lntangibr::a Personal Property. ’ Yes D Na
] §. Name and Address of Current Ragistered Agent 18. Name and Address of New Registerad Agent
81| Name
ESQUIRE CORPORATE SERVICES, INC. i
C/0 NICOLAS FERNANDEZ, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, . a3
CORAL GABLES FJ-33134
84| ciy FL 85| Zip Code
Pursuant to the profisi sections £07.0502 and 67,1508, Florida Statutesethe alove-named corporation submits this statement for the purpose of changing its registered
. offica or registare ant or both, iprthe State of Bidfidd). Such change was-Suthorizel by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familifir vﬁ and a t the obligat action 607.05087 Florida Stafutes.
GNATURE
i Signature, tiged fed name. et Tegistered agent and tile if ahlicastd” (NOTE: Regisiared Agent signature required when rainsiating) DATE -
; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ pecete TTTLE L1 change [ Addition !
3 Ol GREGORIO, ERNESTO 12NAME 20000209541 3 ——2
cevanoress | 3901 NW 145 ST #171 13 STREEY ADDRESS -01712/00--01010--001
(STZF OPA LOCKA FL 14 CITYSTZP #4550, 00 k550,00
A L R 300003095 {2-CLe
o : ' -01/12/00--01010--002
EET 4J - -3901-NW-145-SJ’REET.~#17" i —— ——ie mmEL&DFES e Wyﬁrﬁ;nﬂzﬁ‘_._;r_:rj&; -
stze__|'OPA LOCKA FL 33054 R P - - =RERRCUUL UU R Y
Ey- , [Joeete 3TTLE a:; 1V a ﬁ ' ﬂ ange 1| g
g SZNAME A '
EET ADDRESS 33 STREET ADDRESS
-ST-ZIP 34 CITY-ST.2IP 7
E [ oecete 41TITLE { change [_] acdition
\E 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
(ST-ZIP 44 CITY-ST-2P )
E {_JoeceTe 5.1 TME {1 change ] Additon
\E 52 NAME
EEY ADDRESS 5.3 STREET ADDRESS
-5T-2IP 5.4 CITY-8T-ZIP
£ ' [ pecere 6.1 TITLE (] change [ 1 Addiion
IE 62 NAME
EET ADDRESS 6.3 STREET ADDRESS
-ST-ZIP 5.4 CITYST-ZiP

| hareby certify that the information supplied with this fling does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Ie?:al effect as if made under oath; that | am

an officer or director of the corporation or the raceiver
h

in Block 12 or Block 13 if chapged) or o t with an address.

IGNATURE:

rustee empowered to execule this report as required by Chapter 607,

lorida Statutes; and that my name appears

SN R B TG NRED 11~30-4 4 (<) peo€rt
Er MDD BEITER Mastk FIE Cirkiue AFEICED B MIBECTAR Mala Nauvtina Phons i




