FILE . NUW. FILING FEE AF IEK MATY 191 19 3900.0U

co :P%ORT\?I:ION FLORIDA DEPARTMENT OF STATE F IL E D
Kath .
O atarceHarts May 11, 2000 8:00 am
2000 DIVISION OF CORPORATIONS Secretal‘y of State
DOCUME‘NT # 554430 05-11-2000 90006 015 ***150.00
1. Corporation Name
TRANS AIR-LINK CORP. -
/]
R — - GO OO O
15001 NW 42 AVE 15001 NW 42 AVE
BLDG 47, OPALOCXA AIRPORT BLDG 47. P. 0. BOX 521298
OPALOCKA FL 33054-2324 OPA LOCKA fl 332542324 DO NOT WRITE IN THIS SPACE .
us us 3. [;at;pzlalu?lrgoﬁted or Qualifed
2. Principal Place of Business Za. Mailing Address ) _F_EIT% Applied For
. - 26 59-1 75 Not Applicable
N Suite, Apt. #, atc | ;] Suite, Apt, #, stc, 5. Cartfcate of Status Desires ] $3':.e'7asﬂ::;i:ic;nal
City & State City & State " 6. Elaction Campaign Financing O $5.00 May Be
] ) ;' Trust Fund Contribution Added to Fees
z Country Zp Cotnt ) i i
,.' P | E;‘ ;] @ vy 8, ;:i;::ﬂ-r:;:;y ov;e; ‘tha current year lman':%:l;\:s ONo
. 9. Name snd Address of Curment Registered Agent 10. Name and Address of New Registered Agont
H 81| Name
§30 S. MASHTA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33157 5
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for fho purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered -
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signature, typed or printid name of regrataered 308N and Lte ¥ applicabla,

{NQTE: Rex

DAYTE

Agen g .

when ing)

2. QFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P
GUTIERREZ, HERNANDO
16155 S W 73RD PLACE
MIAMI FL

] DELETE 11TME
1.2 NAME
1.3 STREET ADORESS

14 CITY.57- 1P

ClChange

B

v

) Aggition

7] DELETE 21TME
22 NAME
23 STREET ADDRESS

2 4 GTY-5T. 2P

[J Change

{ Adaition

(J DELETE 31TMLE
32 NAME
1.3 STREET ADDRESS

34. CITY-ST- 2P

(] Change

[ Addibon

b

] DELETE 41 TME
4. 2NAME
4.3 STREET ADDRESS

44 CITY-5T-ZIP

[ Change

] Addition

3 DELETE 5.1TME

52 NAME
5.3 STREETADDRESS |
S4 CITY-ST-2P

(] Changs

[ Addition |

|

.3 TNLE

6.2 NAME

6.3 STREET ADORESS
I 64 CITY.5T-ZP

(1 DELETE

O Change

[ Addition 1

|
|
|
;

_ - I herety cenify. that the information supplied 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 annual réport or suppiemental annual repor 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 corporation or the recaiver or
Block 12 or Block 13 if mangad, or on an attachmeng wi

with all other like empowered.

y-25-0U ' -

Date

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in



