FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
i B Mot Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 &
DOCUMENT # F93000004462 (8)

- Corporaton Name:

INTERNATIONAL AVIATION OF SOUTH FLORIDA, INC.

0

Prncipal Place of Busingss Meling Address
1501 E HALLANDALE BCH BLVD 1501 € HALLANDALE BCH BLVD
STE 165 STE 185
HALLENDALE FL 33009 HALLANDALE Fi. 330094618
us us 3. Date Incorporated or Quaified | 8a. Date of Last Reporl
2. Brincpal Place of Busess | 2& Maiing Address 4. FEI Number Applied For
EL” i ggl 7 52‘1784189 Not Applicable
Saite. Apt #.ote St Apt #, et it
o T § e An e 5. Certificate of Status Desired O $8'75 Additional
3 27L Fee Required
| Gy & Stato | Ciiy & State . Election Campaign Financing $5.00 May Be
23 gﬁ]______ Trust Fund Contribution d Added to Fees
Zip iy A - Country 8. This carporation has liability for intangible tax under s. 198.032,
EL 25| 2—1 30—1 Florida Statutes [ Yes @ No
9. Name and Addr‘ess of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
GEVERT, FRANK 6] Narme
745 NE 195TH ST 82| Sweet Address (P.O. Box Number is Not Acceptable]
MIAMI FL 33179
83
84| City FL 85| 2ip Code

T Fursaant o he provic ons of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the plrpose of changing its registerad
office or registered agonl, o bath, inthe S of fiarida. Such change was auhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam tamibar with, and accep: te obligations of, Secton 607 0505, Flonda Statutes

SIGNATURE

ThoTE Fegaterad Agent signature required when reinstating) DATE

CR2E034 (9/96)

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |OP 3 11TILE CTchange [ Agditien
NAYE GEVERT, FRANK 12 NAME
swensooress | 745 NE 195TH 8T 13 STAEFT ADDAESS
cav sioe | MIAMEFL $4CTY-ST- 2P N
TITLE N W oo D DELETE Z1TTE D Charlge m Adation
hAME GEVERT, LUCIANA 72 NAME
steel snoress | 749 NE 195TH ST 23 STREET ADDRESS
CIrY-S1- 7P MIAMI FL 2 ALY ST 2P
TILF v e CTDEFTE ATTILE [ change  [] Adedion
HahE SOUZA' NAN 3.2 NAME
st aoness | 5920 NE 28TH AVENUE 33 STREET ADDRESS
ar oo | FORT LAUDERDALE FL 33308 14.CITY-ST- 2P
WeE o [T orLETE A1 TTLE [T Change 1] Addiion
HAME & 2 NAME
SIHEET ALDRE S5 4 STHEET ADDRESS
cv-50 an 44CITY-ST-7I
TTLE T T aeTe 51 TILE [J change  J Addition
Hasts 52 HAME
STAFET ADCRE S5 5.3 STREET ADDRESS
CHY- §1-20 5ACITY-ST-7#
‘”f[f—ﬁr ‘ T T T ) D DELETE 6.1 TiTLE D ChaHgE D Addition
NAaME 6.2 HANE
STREED ADDH 05 6.3 STREET ADDRESS
Y- 5120 - B4 CITY-51-21P

14, | do hereby cartity 1l the infarinal on supsphes
information inche: ar his annug report or §
fam an cihcer or greclon of tha corporelion
appanrs 1 Block 12 or Block 1300 chang,

SIGNATURE:

EX-ng does not qualify for the exemnption stated in Soction 119.07{3)i}, Florida Statutes. | further cerlify that the
Tetmenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
T, wr = wu %»o empowered 1o execute this reporl as required by Chapter 807, Floriga Statutes; and that my name

er

O QN an Aty ith an address,

f‘fané . éufc’}' r ¥ ?? (3’05/&53’22/44

'AME OF SIGNING OFFICER OR DIRECTOR Tiatér Bey e Frtoe %
FYEL.TTL )

L
SIGNATURE AND TYPED OR PRINTE




