FILE NOW:

] PROFIT
CORFLRATION
ANNUAL REPORT

Sandra B Mortham
Sccretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 858191

MIAMI AIRCRAFT SUPPORT, INC.

Privcipal Plase of Business

% ROTH
1500 SAN REMO AVE. #176
CORAL GABLES FL 33146

(0)

AR

Mail ng Address

% ROTH
1500 SAN REMO AVE.#176
CORAL GABLES FL 33146

faruliae with, and accopl the oblgatons of, Saclon 6070605, Fiorida Statutes,

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Frincepni Plage of Business "] 2a. Mailing Address o 4. FEl Nomber Applied For
21| e _ 59-2096579 Not Applicable
Siiley el ik . s .
o ke, Apt b ele _ Suite, Apt.#, ele §. Certficate of Status Desired 0O $8.75 Adc!monal
[227| ) o 27] Fae Required
Gty & Stale _ City & State 6. Flection Campaign Financing 0 $5.00 May Be
[?3] e ”7?*8]777 o Trust Fund Condribution Added to Fees
71 Country | Zp | Country B. This corporation has liability for infangible tax under 5 199,032,
24} 2| 29 30| Florida Statutes Tes [No
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Namie
CT CORPOMT'ON SYSTEM 82} Street Address {P.0. Box Nurmber is Not Acceplable)
{10 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 83
PLANTATION FL 33324 il o
[ 11, Pursuant 1o the provisions of Sections 6470502 and 607, 1508, Flonda Statutes, £10 200ve-named corparation submils This Statement for the purpose of changing s registered office

or registerecd adgent, or both, n the State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointrent as registered agent. | am

SIGNATURE _ ‘ L
| 7?5‘ Pudfrs tyiesd (n“p .r‘h".\ rw'l_lv- _c.r_.rg, \—J--HIJ-'I_W ald_:_h ra o liacic NOTE Fegrsterad Agent sighature Tecpined when reinstabiog DATE G\
|12, T ORRICERS AND DIRECI ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIF PD [} DELETE 1ATIRE O Crange  [J Adsiton | =
Jau: ROMEO, TONY 12 NAME 3
s asnass | 1500 SAN REMO AVE. 176 1.3 STREET ADRESS g
| crrese CORAL GABLESFL. 140ITY-5T-2P &
Tl VD [] DELEE 2 1TITE [ Change [ Addtbon | ©
heme MICALE, CHARLES A. 27 NAME
STH b LADRESS 1500 SAN REMO AVE..#176 23 SIRFETRODRESS
| crvorze | CORAL GABLES FL 24CilY- 51- 2P
L 8T (3 DELETE 3 1 TIRE [J Change [ Addition
Nkt ROMEQ, PAULA 32 NAME
sietraooess | 1500 SAN REMO AVE..#176 33 STHEET ADDRESS
Qi sioae CORAL GABLES FL - 340ITY-§1-2IP
Tl [[] DELETE 4 1TILE [ Change [ Addition
KAV 47 NSME
SIAHED ADIRESS 43 STREET ADDRESS
DS e i - S A4y S1-7P
Lt [C] DELETE 5 1TIILE [ Change ] Addition
M e 1000017445321
ST-itEE AN 55 SSSTHEFT‘ADUH[SS ~03/15/96--01042--035%
-5l 54CHTY- S1- 2P
e o T - N T 6 1TITLE - *¥%200-00 [0 change  [J Addition
g 67 NEME
STHEE| ADOR:SS £3 STREET ADDRESS
Uy S 2 B4 CAY.51-7P

appears 1 Block 19 or Block 13 if changed, or on an attachment with an address.

14, | do herebyy certify that the information sapplied with this fling is valuntarily farmished and does nat quatty for the exempbion stated in Section 119.07(3)K), Flonda Statutes. ) further
celty that the information indicated on this annual report or supplemeontal annual repor is true and acourate and that my signature shall have the same legal effact as if made under
aath, that 1 am an ofiicer or direclor ol the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and tnat my name

SIGNATURE: s N =
SIGNATURE AND TYPED OR P ME OF SIGNING OFFICER OR DIRECTOR

?2¢

3=

ad

e Daytwre Prone &



