FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION R 8andra B. Mortham )
ANNUAL REPORT A'_. ¥y Sacrotary of State Secretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FO97000001220 (9)
GRAVITY AIR ADVENTURES INC.
‘ Principal Place of Busingss Malling Address ”""'I '“'ll“”"" ""“ml"m "I" ||l'“||l| ”nl m""l“ll'
EDUARDO LAUTIERI EDUARDO LAUTIERI
13760 NW 15T AVE. 13760 NW 15T AVE.
MIAMI FL 33168 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Buginess 28. Mailing Address 4. FE! Number Applied For
21] 26| Gg Henl-SN I Mot Applicable
Sulte, Apt. #, atc. Suite, Apl. #, efc.
P v P 6. Cortificate of Status Desited O $B'75 Additional
;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’E‘ ;ﬂ Trust Fund Contribution Added to Feas
Zip Couniry Zip Cauntry . B. This corporation owes or has paid the curfgat year intangible
24 25 [?9] 30 Personal Property Tax dug June 30. Yas E] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
k LAUTIERI, EDUARDO 8] Hame
% 13760 NW 1ST AVE. 82| Streat Address {P.0. Box Number is Not Acceptable)
£ MIAMI FL 33168
% 83
" 84| City FL 85| Zip Code
§ 11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
H office or 1agistered agent, or both, in the State of Flarida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
I agenl. | am famitiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
£ | sianaTuRE . o
} Signatwe. typed or printad name ol regstered agnnt and tike 4 apphcable (NCGTE - Reglstorod Agent signature required when rainstating) DATE p
; 12, OFFICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
f TLE CPST ~ T DeLeTe e O change L] Addiion | 2
= e LAURIER!, EDUARDO 12 NAME §
;| smeemaooeess | 13760 NW 1ST AVE. 15 STREET ADDRESS g
o I MIAM! FL 33188 14 GITY- 51 2P &
ol ome [T reeTe 21TIHE L change LT Addition |©
T e 22 NAME
45| STREET ADDRESS 2 STREET ADDRESS
R L 2 40IY-ST-2P
f TNLE [J oewere L1TME [J Change T Addition
| MamE 3.2 HAME
+ | STREET ADDRESS 3.3 STREET ALDRESS
T [ cv-sr-ze 34.L00¥-§1-2p
3 { TmE T DELETE 411 T Chenge 1] Addition
L1 NAME 4.2 NAME
T STREET ADDRESS 4.3 STREET ADDRESS
i, | cnv-gt-ze 44 CTY-ST-2P
~ e T DELETE 51 TITLE T Change L] Addition
o | NAME 5.2 HAME
é," STREET ADDRESS 5.3 STREET ADDRESS
o | Cmy-sT-2e 5.4 CITY-ST-2P
£ me T DECETE 6.1 TALE L change  [J Addilion
g NAME £2 NAME
i STREET ADDRESS 6.3 GTREET ADDRESS
o1 cy.g1-2¢ B4 CIFY-§T-2IP
+ | 14. | hareby cerlity thal the informalion supplied with this iling does not quality for the exemptlion stated in Saction 119.07(3)(1), Florida Statutes. I further certify that the information
i indicated on thls annual report or supplemental annual repert is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
olficer or director of {he corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
H Biock 12 or Biock 13 if changed, or on an atlachment with an address.
| eIANATIIRE: ) s AN, y /90 /é 5




