__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

= PROFIT Fi ORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 : O O am

CORPQORATION Sandra B. Mortham

1 ees e Secretary of State

DOCUMENT # 94000006096 (1)

1. Corporation Narne

TM AVIATION (USA) INC.

i} L

: Principal Place of Business Mailing Address
: % TOMEN AMERICA INC. % TOMEN AMERICA INC.
1285 AVENUE OF THE AMERICAS. 36TH FLOOR 1285 AVENUE OF THE AMERICAS. 36TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
A ) 11/30/1994
2. Principal Place of Husingss 28, Mailing Address 4. FEI Number Applied For
21 R [l | 13-3664835 Not Applicabe
Sulte, Apt. #, elc. Suite, Apt #, ot i
Y P ey DHEAR o §. Certilicale of Status Desired O $8.75 Addtional
- 7 27] Fes Regulrad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 - 2 Trus! Fung Contribution ] Added 1o Fees
Zip Caunlry L. i Counlry 8. This corporalion owes or has paid the current year Intangibla
’;I | 291 130 ___Porsanal Property Tax due June 30. Ovyes [Oha
. ) _Name and Address of Currenl Reglstered Agentrm o o __10, Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81} Neme
. i 1201 HAYS ST B2| Streat Address (P.O. Box Mumber is Not Acceptable)
: TALLAHASSEE FL 32301
: 83
B4| Cily Zip Code

FL 85

11, Pursuani 1o the pr(»v.mom ‘of Soelions GO7 DLOP and 6071508 F lbnda Staiuics, InG above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, of Buthe inthe Stale of | oridi, Suc N (hang(_ was authorized by the corporalion's board of directors. | hereby accept the appointmeant as regisiered
agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Florida Statutes

SIGNATURE . ¥

Slnr\ululn !ri e Hv (RIS lrn woail e | oud i tl e d Wil \| e I wlt T tN il H(g-tlum Agen!sgl atuy reqwrr.u whir rainslating) DATE

K T TTTOIGE RS TAND Dl CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 5
. TITLE ‘Wﬁriivi 7 7 D peLite B ime O Change T Addition g
S T NAKANO, DAIZO 1.2 NAME §
sireer aooniss | 1285 AVE OF THE AMERICAS, 36TH FL 13 STREL | ADDRESS 2
i | civ-st-ze NEW YORKNY L  Faonvsiaw &
Iorme 3 ] DELeTE 21TMLE [Tchange 7 Addition |3
NAME COHEN, ROBERT 2.2 NAME
-~ | seeraporess | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR 23 SIRTET ADIRESS
CHTY-S1- 2P NEW YORK NY 10018 2. 4CITY-51-2IP
BT B R O T3 13 1 TTIE [T Change [ Adaition
b e MUSHIKA, HIDEK) 32NN
- | smeeranowss | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR 13 GTREE) ADDHESS
o ony-sreme NEW YORK NY 10019 34 CITY-81-2P
: YITLE S - [ bRk 411IME [ change T Addition
R 4 2NAME
¢ | svheer aDbRess 4.3 STHEET ADORESS
- | env-st-ae LACITY-ST-2P
TLE o " [ okere 5.1 1M T Change [ Addition
NAME 5.2 HAM
STREET ADORESS 5.3 STREET ADDRESS
oY -51-2P SACITY-51-21P
TMLE " [Doeee T ferme | Tl change L] Addition
NAME 52 NAME Rt I [T s s | i et Y
SIREET ADDRESS 5.3 STREET ADDRESS —DS; 21/ A-~01034 - "DU(_’ M Jn\”
CITY-§T-2IP 84 CITY-51-2IF w00, 00 \

14, | hereby certify 1hat the infomat-on suppaed with this filiag docs not qualfy for the exomplion stated in Section 118.07(3Ki), Florida Statules. | furiber cerlify that the information
indicated on this annuat report or suppleme:lal asnual repornt is rae ard accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer ar dirg¢tor of the carporation or the recelver o rustee enipowered 1o execule this repon as required by Chapter 607, Florida Statutos; and that my name appears in
Brock 12 or Block 13 if changed, or on an allactmend with an address,

e — e —— [ I P




