SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

DOCUMENT

1. Corporation Hame

INTERNATIONAL AVIATION OF SOU

# F93000004462 (8)

TH FLORIDA, INC.

Principal Ptace of Business

1501 € HALLANDALE BCH BLVD

Mailing Address

1301 € HALLANDALE BCH BLVD

A

STE 165 STE 185
$IJ.ENDN.E FL 33009 ngLLANDALE FL 33009 3. Date Incorporatad or Qualthied 3a. Date of Last Repart
2. Principal Place of Business 2a. Maihng Address 4. FEi Number ) hed For
1] ?G-I ] h2-1784 189 Not Apglcable
Suite. Apl. #. et Suite, Apt #, elc i
pos . P ¢ a Lo 5. Certificate of Status Desired D sa':;zsﬂxuci‘:zt;nal
City & State _ Ciy & State 6. Eleclion Campaign Financing 0] $5.00 May Be
23 28} Trust Fund Conlribution Added lo Fees ]
2ip Country R Zip | Country 8. Thrs carporation has liabihty for smtangible tax under s 199 032,
’m El lgl 30 Florida Statutes Yes Mo~ B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
GEVERT, FRANK
745 NE 195TH ST 82| Streel Address (PO. Box Number is Net Acceplable)
MIAMI FL 33179 5
B4; City FL Iasi Jip Code 7

1. Pursuant ta the provisions of Sections 607 0507 and 6071608, Flonda Statules the ahove named corporation submits th s statement for 1he purpose of changng Its reg.stored |
office or registered agent or bath, in the State of Fiarida Such change was autharised by the corporation's boasd of directors | rerehy accept the appaintment as rogisterod
agenl | am tamilar with, and accept the obiiganons of, Sechon 607 0505, Fionda Statutes

SIGNATURE e e o e,

Signa Fyperd o prated Aare of regrared agent and e appleabin <l whes el oz CATE
12. OFFICERS AND DIRECTORS AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE cP [ oecere L1TE [ ] crange ] Mddnon &
NAME GEVERT, ERANK 12NAME 3
STREET ADDRESS 745 NE 195TH ST 1 3 STREFT ADDRESS 3
CITY-ST-21IP _MIAMI FL 14CNY-51. 2P 18
e DST BNEEE 21TITLE L] Crange 7] Anaition | O
NAME GEVERT, LUCIANA 22Nt
STAEET ADDRESS 745 NE 195TH ST 2 3ISTRFET ADDRESS
CIrY-51-7P MIAMI FL 2 40y -ST-2ip .
Tine y L] oeere arTme L] charge [ Aadion
NAME SOUZA, WAN 3.2 NAME
STREET ADORESS 5520 NE 26TH AVENUE 33STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 34 CHY-ST- 2P ]
TIRLE [ oecere 41E L] crage [T Addien
NAME 4.2 NAME
STREET ADDRESS 43 $IREET ADDRESS
CITY-ST-2iP 4401y -51-2IP ;
TITE [ 1 oeene 51 TILE U1 Changs [_] Addtion
HAME 52 REME
STREET ADDAESS 53 SIREET ADDRESS
LITY-ST- 2 54CUY-ST-2IP
TITLE [T ooeie 61TITLE ] crange [T addran
NAME 62 NAME
STREEY ADDRESS 63 SIREE T AUDAESS
CITY -S1-21P 6400Y-51- 27

14. 1 do hereby certify that the informaton su ith this filing 15 votuntarily furnished and does not quality for the exerplion stated in Sachon 1 19.07(3)(k), Flarida Statules. |
turther certify that the information indicafed on this annual report or supptemantal annual report s true and accurale and that my signature shal' have the same legal effect as f
made under oath; that | ani an offj or director of the carporation ar the receiver or trustea empowered 10 exacute thes ropart as requred by Chapter 617, Florda Staktes and

that my name appears in Block 12 or Block 13 1f ch;:lnged‘ o on an altackment with an address
o "// ‘ G / r g
SIGNATURE: Ay Tronk Gever) - Tre< & 175U [
Lhane

SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTON

)65 2c1t

-

Gyt 51




