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

FLOROA DEPLITUENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

1998 owson oF cemponatons Secretary of State
DOCUMENT # 470898 (8)

1. Corporation Name

HIALEAH AIR, INC.

LR

Principal Place of Business Mailing Address
4288 NW 56 STREET 8289 NW 56 STREET
MIAMI FL 33166 MiAMI FL 33166-018
us us DO NOT WRITE N THIS SPACE
3. Date incorparated or Qualified -
01/22/1975
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number " Applied For
21| 26] _ 591576941 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) — " 88.75 Additional
Py ;ﬂ 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing  $5.00 May Be
E{ 28 Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] a El 30 Personal Property Tax due June 30. E] Yos IZ/SO
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B
¥
DALMAU, JUAN 81] Name
881 EAST 37 STREET 83| Stroet Address (P.0. Box Number s Not Acceplable)
HIALEAH FL 33013
83 ]
84| City ’ FL las Zip Code

11. Pursuant to the provisions of Sections §07.05802 and 607.1508, Florida Statutes, the above-named corporafion subimits this statement for the putpose of changing its recr:ﬁstered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby aceept the appeintment as registered

agent, | am familiar with, and accept the obiigations of, Section £07.0505, Florida Statutes.
|

SIGNATURE
Sigrature, typad of peinted name of registerad agent and thie f applicable. (HOTE: Regiistered Agent signaturg required when rainstating} T DATE
12, DFFICERS AND GIRECTORS 13. “ADLITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD [ pELETE 11 TLE N ; " Tchange 11 Acdition
NAME DALMAU, JUAN 1.2 NAME
smeeTaconess | 881 E 37 STR 1.3 STREET ADDRESS
CITY -ST-2IP HIALEAH FL 1.4 CITY-ST-2P
TITE " oELEE 21 TITLE ) ! 3 Change [ Addition
NAME 22 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-5T-21F 2.4 CITY- 5T-ZP L
TME [ DELETE 3.1 TNLE ’ B - T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-57-21p 3.4.CITY-ST-2P
M "7 DELETE 41 TILE - ’ [ JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ip 44 CITY-5T-2P
TILE "1 DELETE 5.1 TITLE ) I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CiTY-S7-29 5.4 CITY-5T-2P
LE [ DeLETE 6.1 TITLE ' "I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P /] 6.4 CITY-ST-P

14. [ hereby ceriify that the information suppliegAvith thigfiling does not qualify for the exemﬁtion stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this annual repert ar supplemental gaéoadreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

H usﬁtee erggowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

with an address. '

officer ar dirgctor of th
Block 12 or Bloghk 13+

SIGN e ATL&%E@AMM /—D{ms—ﬂgté@—) B2lr-o¥e)

Dayfime Phoce # Q232737

poration or 26

CR2E034 (10/97)



