FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT \ FLORIDA DEPARTMENT OF STATE Mar 04 1 998 8 Ooam
i CORPORATION andra B. Mortham
| ANNUAL RepoRT g Secretary of State

e

DIVISION OF CORPORATIONS

1998

DOCUMENT # 491075 (8)
COMMERCIAL AVIATION ENTERPRISES, INC.

s MRAVR AR

1575 W COMMERCHAL BLVD 16082 RIO DEL SOL

k3 ALE FL “LRAY BEACH F

}%: ETSLAUDERD LE FL 33300 b BEACH FL 30448 DO NOT WRITE IN THIS SPACE

‘;t- 3. Daie Incorporated or Qualified

76

;. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1R5%5519 Not Applicable
ite, Apt. #, ot Suite, Apt. ¥, et

Ef zl Sulte, Apt. ¥, etc ;;—l uie. Apl 4, gle 5. Certificate of Status Dasired | ﬂ#lsamm !
; City & State City & State 6. Election Campaign Financing $5.00 May Be
i ﬂl 28 Trust Fund Contribution Added 1o Fess

3 Zip Country ap Country 8. This corporation owes or has paid the current year intangible
¢ [a] 25 29 (30] Parsonal Proparty Tax dus June 30. Kives [Ino

" 9, Name and Address of Current Reglatersd Agent 10, Name and Address of New Registerad Agent

: MAESTRALES, GUS PETER 81| Name

91 16082 RIO DEL SOL 82| Stresl Address (P.O. Box Number is Not Acceptable)

3 DELRAY BEACH FL 33446 &

’ Ba) City F ssl Zip Gode

11. Pursuant to the provisions of Seclions 607.0507 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose (goc‘;ﬂanolng [ ropismfed
e ap

office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby aceept t ntmant as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ) e
Signalurs, typed & pontesd nare of registernd agent and il 1 applhicable {NOTE- Ragistersd Agent aignature requirad whan teinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 §
TNLE [ LT oELETE 11TITLE T change” T Asdition =
HAME MAESTRALES, GUS PETER 12 NAME
sireevaponess | 16082 RIQ DEL SOL 1.3 STREEY ADDRESS %
CITY-S1-7P DELRAY BEACH FL 33446 1ACTV-8T-21P
TME L] DELETE ZATLE L) change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2IF 2.4 CITY-51- 218
mie [ CRLETE 31TNE LI Change  L.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-S1- 2P 34.CITY-ST-21P
e [J Decete £1TLE LT Change LI Addition’
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST- 2iP 44 CITY-ST-2IP
THLE T DELETE 5.1 TITLE T Change L] Addition
HAE 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-71P 54 CITY-ST- 2P
e T DELETE 6 ITLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy-S1-2IF 54 CITY-ST-21P

p s ! i is \rue and accurate and that my signature shall have the same legal effect as it made under ocath; that 1 am an
officer or directar of thyg

supplemental annual ra| pr
1 o
Block 12 or Block 13 i wifl

e empowerted 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- Gm.“_mm 1/{%/{4.3 Sb(-637-86

- g .
BIGNATURE AND TYPED OF PRINTED NAME OF OFFICER OR Date Daytime Fhone ¥ Q30227

14. | hareby certity that the inlgemation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuarl or
o
1

SIGNATURE:

- —m - -



