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

PROFIT FLORIDA DEPARTMENT OF STATE R/[Say 1 2t9 1 99% g:tOO am
CORPORATION Katherine Harris ecreta 0
ANNUAL REPORT Secretary of State ry ook ok ate
1 999 : DIVISION OF CORPORATIONS 05-12-1999 90004 034 ***150.00
DOCUMENT # F96000006526
1. Corporation Name
AIRSTREAM SERVICES CORPORATION =
Principal Place of Busingss - Waing hddress ;
6740 N.W. 22ND STREET P.0. Box 520336 =
BLDG. 707 2nd F1.S-218  MIAMI, FL 33152 DO NOT WRITE IN THIS SPACE =
MIAMI, FL 33122 3. Date Incorporated or Qualified E
12/13/96 s
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65-0732741 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Additional
= EL 5. Certificate of Status Desired [ | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution [} Addedto Fees
Zip —  -—Country - Zip- ————— —Country - - —{ 8.-This corporation owes the current year intangible Personal -
@ |25] 29] i ; lﬁ-' | xToperty 18X E Yesd~ L_r"B ! A
9. Name and Address of Current Registered Agsg_ 10. Name and Addre=of New Registered Agent '
T e |81 Name v - il ¢

OLTVARES , MONTCA 82| Street Address (P.O. Box Number is Not Acceptable)

6740 N.W. 22ND STREET %
BLDG. 707 :

i 85| Zip Cod
MIAMI, FL 33122 o FL [*Zec

.11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am.familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE .

. Signature, typad ar printed name of registered agent and hite if applicable. (NOTE: Registered Agent signature raquiret wnen reinstating) DATE i g
12, foo- . ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME 23] [ Joetere 11 mme [ Jorenge [ Addiion [
NAME OLIVARES, MONICA 12 NAME X
sweetaooress | 6740 N.W. 22ND STREET B#707 |13 sweeraooress o
orv.st.z2p |MIAMI, FL 33122 14 CITY-ST-ZP o
TME [ Joeere a1 me [ onange [ Jaddiion|©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY - §T-2P 24 CITY-ST-2IP
TIME [_|ceLere [ a1 tme [ Jcrenge | _)Addition
NAME 37 RAME
STREET ADDRESS 33 STREET ADDRESS
QUTY - 8T-2IP 34 CITY-§T-2IP
THE [ lnerere §as oue I Jovage [ Jadgdon)

E 42 NAME -

gmmnnzss] 43 STREET ADDRESS
CITY - §7- 7P 44 CITY.ST-ZW
TIE [Joeere |51 wme [ Jcmnge | |addiion
NME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST-21P
e [ ]oELETE |6t TiE [cramge [ ]addtion
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T- 29 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fogthe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is tiie and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustele empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appearg in-Block 12 or-Block 13 @med, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vevaes/ 27/1999 [305) §70 9905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

STF FL32381F.1 0K CA O Livae es




