—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  FQ5000004072 (3)
UTS AIR LIMITED. INC.

Principal Place of Business Mailing Address l ||I“|| “‘l ||II’ |"|| II||| Ilul ||m ||m Ill“ lll" ||||‘ ‘I"l I\" |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

\.Jq,» DIVISION OF GORFORATIONS

16921 NW 20TH AVE. 1691 NW 20TH AVE.
MIAMI FL 33056 MIAMI FL 33056
3. Date Incorporalad or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 [26] NOT APPLICABLE Hict Apphcable
Suile, Apt. ¥, et Suite, Apt. #, et . iti
Y pL o e P - 5. Certilicate of Status Desired [:I $8.75 Additional
;—-2] ;I Fee Required
City & State | City&Suate 6. Election Campaign Financing (] $5.00 May Be
;ﬂ 1;_B—I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has bability for intangible tax under s 199,032,
;II 25 29 ';6] Florida Statutes . ] s Eﬂ—' Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CARDENA, RENE F
16921 NW 20TH AVE. 82| Sireet Address {P.O. Box Number I1s Not Acceptable)
* MIAMI FL 33056 = —
a4} Ciy 85| Zp Code |
- FL ||

1%, Pursuani 10 the provisions of Seckans 807 0502 and 607 1508, Florida Statutes the above-named corporation submits th.s statement for the purpose of chang ng iLs reg:
office ar registered agenl, or both, in the Stale of Florida_Such change was autnorized by the corparation’'s board of directors | hereby accopt the appaintment as regisic
agent. | am familiar with, and accept the chligatons of. Section 607.0505. Florida Statutes

SIGNATURE — - . e e e e e A S
Signature tyged o poated name ol regestored agert and ble tagpheatie (NOTE Fegiotered AGent signar re redqu red swhes rorntaleel DATE ]
12. ) OFFICERS AND DIRECTORS l 3. ADDHIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] oeer 1ITHLE . L= ryry. [ change [ & Aadition
D wp V€ AR/
NAME JEFFREY, WILLIAM 2 KM CIRS e P v -
SIREET ADDRESS 14 HANDYSIDE ST. VISELTAOORESS | pry Oifry FH A 33()_9’(,
Ty -sI-2p BEUZE CITY BELIZE CENTRAL A 14CHTY-5T- 2P D ’ o
TMLE D [ ] ptiere 21IULF ] Caange ] Adawon
NAME JEFFREY, JEAN 22 NAME
STREET ADDRESS 14 HANDYSIDE ST. 23 STREET ADORESS
CITY-ST- 2IF BELIZE COY BELIZE CENTRAL A P 2 40V -S1-P e
TIME 0 A orere 31TLE [T crange [ Aganor
KavE HERTER, JUERGEN §2N4ME
STREET ADDRESS 14 HANDYSIDE ST. 33 STREET ADDRESS
OTY-S1- 2P BEUIZE CITY BEUZE CENTRAL A 94 QY -S1-2P .
TITLE D L] oeere 417ME T[] Crange [T addiion
e CARDENA, RENE b 2
STREET ADDRESS 16921 NW 20TH AVE. 43 5TREET ADDRESS
CITY-ST-2IF _MIAMI FL 33056 A4CTY-ST-7P
TLE T ] peuete 51TITLE [T cnange [T Additicn
NAME 5 2 NAME
STREEY ADDRESS 5 3 STREE] ADCRESS
CIFV-57-29 54Ty -ST- 2P .
TIME [T oeere 61 IILE [F crange [ addwan
NAME 67 NAME
STREET ADORESS § ISTREET ADDRESS
CITY-SF- 2P 4 CITY-ST-2P

14. | do heraby certify that the information supplied with this thng is voluntarly turrishied and does not qualfy for the exemphion stated in Section 1 la_[)?(E)(k), Florida Statutes
further certify that the information indicated on this-eagual repart or supplamental annual report is true and accurate and that my signature shall have the sarme legal effect as if
made unger calf thal | am an officer or grEchy’ol the porparation ar the receiver or trustee empowered to executa this repart as requited by Cnagster 617, Faorda Statutes and

that my name appears in Block 12 ar Bigick1 ‘ changefl or on an aita with an a 13-4

" (/ P _ . X {ﬁé

- -

SIGNATURE: X/ 7 ;ﬁff LG 8
SIGNATURE ANCA YPEpied] ME DF SIGNING OFFICER OR DIRECTOR ae

CR2E034 (3/96)




