FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-4‘. »

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHABEL AVIATION, INC.

Principal Place of Business
GO 200 S.E. BISCAYNE BLVD
SUITE 4600

Mailing Address
C/0 20 S.E BISCAYNE BLVD

AR

FILED
Sep 08 1997 8:00am
Secretary of State

[

SUITE 4800
MIAME FL 32131 MIAMI FL 3313
3. Dale Incorporated or Qualified 3a. Dale of Last Report
06/29/1993 03/22/1996
2, Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
2 26) 650418618 Not Applicable

Suite, Apl. #, elc.

22]

»

21]

Suite, Apt. #, etc. . .
6. Certificate of Status Desired

$8.75 Additional
Fes Required

(]

L.

City & State City & Stalo 8. Elsction Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added o Fees
Zip Couniry Zip Country 8 under 5. 199.032,

25 2] 20]

m

. This corporation has liability for intangib!wx

Florida Stalutes ] ves No

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PENINSULA REGISTERED AGENTS, INC. 81| Name
200 §. BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4800
MIAMI FL 33131 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Fiorida Statules, the above-namod cerporation submits this staternent for the purpose of changing its regislerad
office or registered agenl, or both, in the Slate of Florida. Such change was authatized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed or prinled name of mgls!i"l-:l-gijf;\-l_ﬂﬂd Iutins it 3‘;?9]5&17:« T

(NOTE Registeled Agent signature required when reinsianng)

DATE

CIlaAMATIIDE.

Information indicaled on this annual reporl or supplementa! annual reporl
| am an officar or director of the corporation o i
appears in Block 12 or Block 13 il ¢

o

o1 of lrusleo el

e 15T

] wit address.

12. OfFICERS AND DIRECTORS | 43, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
LE PD [T DeLETE 1A TITLE ] Change  [J Addition 3
HAME TRIGUEROS, MANUEL 1.9 NAME é
sweeravoress | CfO 200 S.BISCAYNE BLVD STE 4800 1.3 STREET ADDRESS o
or-st-ze | MIAMI FL 33131 14 5ITY-ST- 2P o
TTLE VDAS T oeCeTe 21T Clchenge [T Addition |O
NAME BOSCH, JORGE 22NAME

swreev aooness | C/Q 200 S.BISCAYNE BLVD STE 4800 23STREE! ADORESS

onv-st-ze | MIAMI FL 33131 2 4CIY-5]-2P

TME STD [T oree a1 Tine [ Change [T adidition
RAME SOSA, CARLOS 32 NAME

swrees aness | Cf0 200 S.BISCAYNE BLVD 4800 33 STRELT ADDAESS

crv-st-ze | MIAMI FL 33131 34.CMY-S1-7P

TILE T DeLETE 41THILE [Ichange [T addition
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

oiTY-§1-2Ip 44 0TY-ST-21

TILE [T becete 51TITLE [ JChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP 5.4 CITY-51- 2P

TITKE T DELETE B.1TITLE [T ohange [ acdition
RAME 5.2 NAME

STREE! ADDRESS 63 STREET ADORESS

CIrY- 8T-21p B4 CNY-S1- 2

14. | do hereby cartily that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

true and accurate and thal my signature shall have the same legal effect as if made under oath; that
owered te execule this report as requirec by Chapter 607, Florida Statutes; and that my name

sorE @Otz A 19y (s02) 33371047




