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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 343916

1, Corporation Name

AIR SALES INC

Principal Place of Business

2445 NW 39TH AVE
P.O.BOX 533201
MIAMI FL 33159

Mailing Address

2445 NW 39TH AVE
P.O.BOY 593201
MIAMI FL 33159

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90057 031 ***150.00

DRIV GG RN R

DO NOT WRITE IN THIS SPACE

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
04/02/1969
2. Principal Place of Business 2a. Mailing Address ;2. ! 4, FEI Number Appiied For
TR 2F 2 S N 2G-S 6| TR NG 59-1556265- ... . __. .. | NotAppicsble
Sulte, Apt. #, etc. Suite, Apt. #, efc. ) . $8.75 Adaitional
p” ) ;70 — dd‘ ;} M/ﬂ’”! /5 éf_/ 4#4' 5, Certifcate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El :?3 / m— p_fﬁ EI 33/,([}—’ w‘ 7 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 29 m Personal Property Tax. Oves o
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACKEY, KEITH
2445 N.W. 39TH AVENUE 82| Street Address }3.0. Box Number is Nof Ac ]:téxye)
Ny 72 (27
MIAM' FL 33142 83 Ll
AL o sms Y.y :
8d| City 85| Zip Code
FL _.f"’/ V-0
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | heraby cerify
indicated on this annual re

that the infagmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
brt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cofporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o

ATURE REQUIRED

A '
AND TYPEC ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
" o

g1/ -FoX¥

Signature, typed or printad name of registersd agant and titla if applicable. {NOTE: Regisiered Agent signature required whan renstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RE,C’fORS IN 12 2]
TITLE D [ DELETE 14 TIMLE ange [ Addition E
NAME MACKEY, KEITH 12 HAME ' 3
smeeTaporess| 2445 NW 39 AVE smestaoress| 7 20 V@ 2é # T
oY ST-ZP MIAMI FL 33142 14CITY-ST-2ZIP /P, /;é T D &
mE P [J DELETE 24 THLE Herange [ Addition O
NAME ROZA, LESLIE A. 22 NAME

_smeeraooress] 244 NW IS AVE _— Noasmeernooress | F P2/ New 2é P’ ) I
CITY-ST-2IP MIAMI FL 33142 ’ T T Viavsie | Ml:al‘; , ,E/y : _33/},,_ o e e ey
TMLE ST [J DELETE 34 THLE [efnge [ ] Addition
NAME BELBAQ, PATRICIA 32 NAME e
sTReET ADDRess| 2445 NW 39TH AVE 33 STREETADDRESS SF=2/ Aew 2
CITY-ST- 2P MIAMI FL 33142 34,CITY-ST-2F Al ey, Sofer RIS
TITLE ] DELETE 41 TIMLE [OcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 14 CITY-5T-2P !
TME [J DELETE 54 TIMLE [JChange  {]Additon |
NAME 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS :
GITY-ST-ZIP 54 CITY-8T-2P
TMEe [ DRETE 8ATMLE [OChange  []Addition
NAME 7o) e T || sanamE
STREETADDRESS| ¢ * W7 Tl 6.3 STREET ADDRESS
oTY-sT-2P: 17 L 6.4 CITY-5T-2P

2SI Bl

Daytime Phone #




