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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFT LR FLORIDA DEPARTMENT OF STATE .
CORPORATION (X3 Sarda 5. Morthars Feb 05 1998 8:00am
ANNUAL REPORT = ; Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[y Of State
DOCUMENT # ( )
1. Corporation Name 298328 6
PACIFIC AVIATION CORP
J IR R
1065 § E STH COURT 1065 § E 9TH COURT
HIALEAH FL 33010 HIALEAH FL 33010 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1104983 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desirad [ $8.75 Additional
22 2_7-[ o ) o Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
E' m Trust Fund Cantribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ej —2?; ;l Personal Property Tax due June 30. Oves DnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEAGE MANUEL 81| hame
2210 ALHAMBRA CIR. 821 Street Address {P.Q. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 = .
84| Cily 85| Zip Code
FL [*]

T1. Pursuant to the provisions of Sections G07,0502 and 607.1508, Florida Statutes, the apova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutss,

SIGNATURE
Signature, typad or printed name of repisterad agent and tie if applicabla. (NOTE: Regislered Agent signature requirad when relnstafing) DATE .

12, OFFICERS AND DIRECTORS , . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D ‘M\DELETE 11 TLE [J change ] Addition
NAME BLECHINGBERG, BERTRAM 1.2 NAME
smeeracoress | 169 HARBOR DR 1.3 STAEET ADDAESS
CITY-57-21P KEY BISCAYNE, FL 40000 1.4 CITY-SI-21P L
TILE PD 3 DeLeTE 2.1 THLE [Jchange [ Addition
NAME SEAGE, MANUEL 2.2 NAME
sreer sonress | 2210 ALHAMBRA CIR. 2.3 STREET ADDRESS .
CITY-57-2P CORAL GABLES FL 2. 4CITY-ST-21F - v
TmE 15 LI DECLETE 31TOLE ] Change  [_1 Addition
NAME SEAGE, LiLIA A 32 NAME
staeeT anoeess | 2210 ALHAMBRA CIR. 3.3 STREET ADURESS
CITY-ST-2IP CORAL GABLES FL . 34. GITY-ST-28F o
TITLE ] DELETE 41 TITLE [T Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-Si-ZIP . 44 GITY-ST- ZIP )
e [ DELeTE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET AODAESS 5.3 STREET ADDRESS
CITY-51- 2IF . 5.4 CiTY -ST-2IP .
TILE | I pELETE 61 TITLE [Jchange [ Addition
NAME
STREET ADORESS /
CiTY- 81 2P )
14. | hereby certify that the mnfarmation supplied with this-Hfing _-’.,‘.-" o cprBli B *119,07(3)(i), Floricia Statutes. | further certify that.the inforrnation

indicated on this annual report or supplemental 2 tr pd ace dre-eMall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the repeiver or tr DT 2 ired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gftachmen

SIGNATURE: e 2T

-  os X I RTZ

CR2E034 (10/97)



