PROF

ANNUAL R

1. Corporation Marme:

CORPORATION

DOCUMENT #

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

]

EPORT

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

292291 @)

MIAMI HELICOPTER MAINTENANCE, INC.

Principa’ Place of B

3801 N.W. 145TH STRE
OPA LOCKA FL 33054

e ta- \n-] Adidress

ET #1
OPA LOCKA FL 33054-2315

301 NW. 145TH STREET #17t

__1

FILED
Jan 14 1997 8:00am
Secretary of State

L

3. Dale Incorporated or Qualitied 3a. Date of Last Report

2. Principal Piace of Husiness ST 28, Mahng Address 4, FEI Number Applied For
I Jol 59-1728819 Nol Appicablo
Sute, Apl #, et Suile Apt. #. et ) $8.75 Additional
- 3 1 H
2 2?1 5. Cerlificate of Status Desired 7 Fee Required
City & States - Gy & Stale 6. Election Campaign Financing $5.00 May Be
g} S ggl o Trust Fund Contributicn Added o Fees
Zip l Coantry o - Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 5 20/ a0 Florida Statutes Oves EIno
9. Name and Address of Current Fleglslerad Agent 10, Name and Address of New Reglstersd Agent
81| N
DI GREGORIO, ERNESTO ame
3001 NW 145 ST 82| Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 111 o
OPA LOCKA FL 33054
B4} City FL 85| Zip Code

ons 607 D5G2 and 607 TH08, Florida Stalutes, the above-named corporation supmils this statement for the purpose of changing its registerad
Gant or lm!h nthe Stade of |lond, Sueh chir ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
sl ther Gty gatons of, Secton 607 0505, Florida Statutes.,

" oflce or re gistered €
agent 1 am farn tar with and &

SIGNATURE

o e ;m |. 1, P e e e T gt b THHOTT Frogianrod Agort s gratle redred when renetatng; DATE
12, __j ,,,,,,7 (Jf FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' ) [T oeceTe TUTILE [Tchange [T Addition
NEf Di GREGORIO, ERNESTO 12 NAME
strers aobaess | 3901 NW 145TH ST. #1741 * 3 STREET ADDRESS
Iy 51 2 OPALOCKAFL ) 14 CIY-S1-2IF
wme | [ oiiiTe PERT [TChange [T Additian
Tz 2 2 NAME
SIREDT ADGFE S 23 STREET ADDRESS
Q- 51 20 2 ACIY- ST- 2P
T o S N S1TITLE [T change ] Addilion
NANE 33 NAME
STREET AODRESS ‘ 3 STREET ADDAESS
GITY-ST- 21 54 CAY-ST-2P
TIGE T [ oeure L1T0LE {JcChange T Addtion
HAME 42 NAME
STHEET ACERESS J 4.3 STREET ADDRESS
CITY-S1. 7P i 44 CITY - S1- 2P
TITLE o LI priete 51TITLE [ Change  [_J Addiven
HAME 52 NApE
SIREET ADDRE S5 5.5 STREE) ADDRESS
CY-51. 1F 54 GIY-51-21P
e R 51 TIE ‘ Dl Change L] Addifion
NAME 62 NAME
SIREF | ABDRESS 63 STREET ADDRESS
OIY- 5128 64 CITY-SI- 2P

34, 1 do hereby cenlify 1Y
infarmalen
fare an of

appaars

SIGNATURE:

i= filing daes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
al annual repor 18 true and accurate and that my signature sha!l have the same legal effect as if made under ath; that
iy Ol trustec: empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name

cnt with an address.
wy  (esiny

Daylime Broee ¥

ater
S O duu e ol fte: G
- Bluek 12 02 le)rk 13

SIGNATURE AND T¥PE 0 OR PRYTED RAME OF SIGMING OFFICER OR DIRECTOR

CR2E(34 (9/96)



