FILE NOW: I;ILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTHM

E

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 19 1998 8:00am
Secretary of State

PRCUMENT # 85819

MIAMI AIRCRAFT SUPPORT, INC.

0)

MWD AW

Pringipal Place of Business Mailing Address

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

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
10/20/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
l—m N m 59‘2096579 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc. i
? P 6. Cenificate of Status Desired 1 58'75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
rﬁl El Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;El m 30 Personal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Repistered Agent 10. Neme and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1| Name
CJ'U CY CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florid

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

a Statutes.

SIGNATURE

Signature, typed or printed namo of registered agent and tille it applicablo [NOTE: Registored Agant signature raquired when reingtating) DATE C
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] T DiLeTe 11TILE [T Change LT Addiion | 2
NAME ROMEQ, TONY 12 NAME §
sreeracoress | 1500 SAN REMO AVE. #176 1.3 STREET ADDRESS &
GITY-ST- 23 CORAL GABLES FL §.4 CITY-5T- 7P o
TIMLE A )] [ peere 21 TLE T Change ] Addition |
NAME MICALE, CHARLES A. 2.2 NAWE
STREET ADDRESS 1500 SAN REMO AVE.,# 17¢ 2.3 STREET ADORESS
CITY-ST-2 CORAL GABLES FL 2. 4CITY-§T-2IP
TITLE ST L] DELETE a1 TITLE T Change L] Addition
HAME ROMEQ, PAULA 32 NAME
sweerappress | 1500 SAN REMO AVE. #1768 33 STREET ADDRESS
CINy-ST-2IP CORAL GABLES FL 34.CTY-ST-2P
TIHE T GeLere 41 THLE T Change L] Addition
NAME 4.9 NAME
STREET ADIVESS 43 STREET ADDRESS
GITY-ST- 24P 44 0ITY-5T- 7P
TITLE [ peLETe 5.1 THLE [ Change  [J Addition
NAME 5.2 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TLE T DECETE B1TNLE [CJchange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST- 2P

14. | hereby certify that lhe infarmation supplied with this filing does not gualily for t

Block 12 or Block 13 if changed, or on an attachment with an address,

<1 n

P

. 5 PO
rFYyYy "SR L JBFfT. ' °»= i b ‘ Lii .

indicated on this annual report or supplemental annual repart is frue and accurate and that my sigrature shall have the same lagal effect as if made under cath; that | am an
officer or direator of the corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

o DR

~f tan T O f f 0y B (Y~



