~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION y

Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
199635 4,

A Eres QBON 'OBATIONS
DOCUMENT # 298328 (6)

A

PACIFIC AVIATION CORP

Fr ir{c:-;;”;r“l;"iac;é:worfiEhTsiinz:—:s_s Mailing Address
1065 § E 9TH COURT 1085 S E 8TH COURT
HIALEAH FL 33010 HIALEAK FL 33010

4, Date Incorporated or Quafied 3a. Date of Last Reporl

11/02/1965 04/21/1995

2. Piincipa’ Place of Busingss 2a. Maitng Address 4. FEI Number Applied For
L i 26| 59-1104983 Not Appicabic
| Suite, Apt £, et | Suite, Apt. K, elc. 5. Cortificate of Status Desired ] $8.75 Additional
22[ 27] Fee Required
. Lty & Sate City & State 8. Election Campaign Financing 0 $5.00 vay Be
7273J_ e El Trust Fund Contribution Addad 1o Fees

2 Counlry | dp Country 8. This corporation has liability for intangible tex under s 199,032,
24| a ] 29—| _ Ej—‘ Florida Statutes O Yes [ONo
. Name and Address of Curreni Reglsiered Agent 10._Name and Address of New Reglstered Agent
81| Narne
SEAGE'MANUEL 82| Street Address (P.O. Box Nurmber is Not Acceptable)
2210 ALHAMBRA CIR.
CORAL GABLES FL 33134 83
84| city FL 85] Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Stalutes, the abavenamed corporation submits this statement for the purpose of changing fts registerad office
or registerad agont, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | herby accapt the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclion BO7.0505, Florida Statutes

SIGNATURE _ .. e - [ e . .
iS\:‘J. anare typ ‘_i{_-r pr it narte of regsiaren ager Iid e i a;.[,m(a:ﬂv: {NOTE " Flsgisternd Agent Sgnature reqg ired when re-nstating) DATE ﬁ
12, OFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TINLE D [} bELETE 1AL [T Change [ Addition bl
sl BLECHINGBERG, BERTRAM 12 NAME 3
SIREE ADDHESS 169 HARBOR DR 13 STREET ADDRESS o
| wivesae KEY BISCAYNE, FL 00000 ) 140ITY-57- 2P &
T PD ) DELETE 2 1TMLE [ Change [} Addtion |©
NAME SEAGE, MANUEL 22 NAME ’
SINEED ADDRESS 2210 ALHAMBRA CIR, 23 STREET ADIDRESS
a5tz | CORAL GABLES FL ZACITY-51-2P
Tt T8 [ eLETE 31TILE [] Change [ Addition
HAME SEAGE, LIUA A 3.2 NAME
STRELT ATKMLSS 2210 ALHAMBRA CIR. 33 STAEET ADDRESS
| civ-srze_ | CORAL GABLESFL 34CHY-ST-ZP
Tt [C1 DELEIE 4.1107LE [T} Change [ Addition
EIATS 4.2 NAME
STHREET ADDRESS 4.3 6TREET ADDRESS
Sestae o4 44 CITY-S1-2IP
L [7] DELETE 5 1 TITLE [ Change  [J Addition
NAME £2 NAME
STHLFE ADDRESS 53 STREET ADDRESS
| cvestme _ 54CITY-57- 1P
TiLE ] DELEME | 6 17TITLE [ Crange  [] Addilion
(Y] 6.2 NAME
SIHEE| ADORT 85 53 SIREET ADORESS
| Uiv sroe | B 64 CITY- §1-20P
14. 4 co hereby cerlify that the infarmation supplied ith his filing is_ ks ot qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes,  further
certify that the informabon indicated on this al bport peghplefnantal annual repor lefiue and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or drectar of the ion 4 getiver or truslpe] padicred to execute this raport as required by Chapter 607, Fiorida Stalutes; and that my name
appens in Block 12 or Blook 13 if 3 pHeF At BT BT ag
L,
SIGNATURQM/, Aog / g 2-29-5E /- B5-BE6-ELTR
SIGNATURE ANLPTYRERFOR €ER OR DIRECTOR Dale Daytime Phone ¥ v



