FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998 2y
POCUMENT # F79808 (4)

Corporation Name

AERO PROPELIER OF MIAMI, INC.

FEE AFTER MAY 1T IS $550.00 FILED

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN

Principa! Place of Busingss Mailing Address
7288 NW 43RD STREET 7281 NW 43RD STREET
MIAMS FL 331666401 MIAMI FL 33166640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
..... 05/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 o 26 59-2189725 Not Applicable
Suite, Apl. #, efc. Sutte, Apl. #, etc. iti
P LS ! 6. Certificate of Status Desired O $B'75 Aduilional
E\ 2?] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 e 281 R Trust Fund Contribution (| Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
2_4] 25 Eﬂ 30 Personal Property Tax due June 30, m Yos O Ne
9. Nama and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
JUSTI, CHARLES Y. 81| Name
233We0CT B2| Street Address {P.0. Box Number is Not Acceptable)
APT 102
HIALEAH FL 33016 83
84| City FL—IBS Zip Code

11. Pursuant 1o the provisians of Sccbiens 607.0602 and GO7 1508, NMorida Statulos, the above-named corporation submits this stalemant for he purposs of changing its Tegrsiersd
office o registercd ajenl, or both, in the Slale of Florida, Such change was autholized by Lhe corporation’s board of directors. | hersby accept the appointment as registered
agent. | arm familiar witl, and accopt the obligations of, Scetion 8070508, Flarida Statutes.

SIGNATURE _

Sm,_r}ﬁz e il togtered anent and Wie t applcank, (NOIE Hegislered Agenl sigrature required when reinslating) DATE
12, ~OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T DeELETe TATLE T Change [ Addition
HAME JUSTI, CHARLES Y 1.2 NAME
steeTaporess | 2313 W B0 CT 1.3 STREET ADORESS
GiTY-5T-2P HIALEAH FL S 1ACITY-51- 2P
BILE [ OECETE 2ATILE [ Change L] Addition
RAME 22 NAME
STREET ADDRESS 2 SIREET ADDRESS
GITY-ST-2iP 2 4CTY-5T-2ip
TILE T T oeLETE 31TLE L] Change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREED ADDRESS
CTY-§1- 2P 34.GITY-ST-71P
TTLE CToreere 41TIE [T change [ Addition
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 29 o 44 0TY-§T-2P
TILE [ DELETE 5.4 TILE [J changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cov-gt-20 | o 54CITY-8T-ZIP
TTLE T DELETE 61 TIILE [T Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-§T-2IF
14. | hereby ceriify that the information supphied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i}, Fiorida Stalutes. | further cortify that the information

indicaled on 1his annual reporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or director of the corporalion of the: receiver o trustee empowered to exscute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 fygecl, or on ap altachrmant with an address.
P I | R /MV Z/?[- F R | /: ey = /ﬂp

FLORICA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CR2E034 (10/97)



