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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLOBIDA DEPARTMENT OF STATE

Sandra B, %oﬂhnﬂ
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G18483

1. Corporation Name:

©)

FLORIDA AIR-LINK INTERNATIONAL, INC.

Principal Place of Business

1313 PONCE DE LEON BLVD.. #201
CORAL GABLES FL 33134

Mailing Address

P O BOX 523191
MIAMI FL. 331523781
us

Feb 11 1997 8:00am
Secretary of State

AR MWL

3, Date Incorporated or Qualified

01/12/1983

3a, Date of Last Repon

/24/1996

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
31—[ er] Not Applicable
Suite, Apt #, ele. ~ Suite, Apt. #, elc B $8.75 Additional
= ) 5 CoutestoorSutus Dasiod D) 7 con pogured
City & Stale City & State 8, Election Campaign Financing $5.00 May Be
-2;) m Trust Fund Contribution Added io Fees
ap __ Country 2w Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] 25| 20] 0] Florida Statutes Clves [Ono
g, Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
ALVAREZ, GASTON R. 81| Name
- 1313 PONCE DE LEON BLVD., #201 82| Stroet Address {P.Q. Box Number is Not Acceptable)
- CORAL GABLES FL 33134
. 83
B4| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
affice or registered agent. of bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | i fanuhas with, and accept the obligations of, Section B07.05056, Florida Statutes.

SIGNATURE .

Slgriere, tygad or prnted pamg of registored agonl aud tite 4 applicatle (MOTE: Registered Agenl signalure required wher reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS5 C] DELETE 11TLE [T Change [T Addtion | g5
NAME GONZALEZ, MAR‘ANO 1.2 NAME §
sweeer aooness | 7005 N AUGUSTA DR 13 STREET ADORESS a
arv-stae | MIAMIFL VALITY-51-2P &
THLE T [ oEueTe 21TN1LE Tl Change [ Addition |©
NAME ARIAS, JORGE C. 22 NAME
seer aopress | 17818 NW. 86 CT. CL. 2.3 STREET ADDRESS
CITY-51- 2 MIAMI FL 33015 2 4CTY-§1- 79
ME T oevere 31TILE [T Crange T Addition
HAME 3.2 HAME
STAEFI ADDRESS 3.3 STREET ADDRESS
CITy-51-217 3.4, CITY-ST-2IP
L 7 DELETE A1 TNLE [Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-S1- 2P N 44 CTY- §T- 2P
TILE [ DeLETE 51TILE LJ Change L] Addifion
HNAME 5.2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CTY-$1-7P 54 CITY . 51-21P
TILE [J oecere 61TITLE [ Change ] Addition
NAME 62 NAME
STREET ADLHESS £3 STREET ADDRESS
CITY-81- 219 /? 64 CITY-§T-21p

infarmanon indicated on this annual report #r sun
| am an oftger o director of the corporatigh or 1
appears in Block 12 or Block 13 il chan

SIGNATURE: __

SIGHATURE AND

14. | do hereby cerlify hat the information supplfd with this 4y

1 re
rd_or fin agfattachment with an addr

v cliesidbnd. -

XPEC PRLFFRINTED NAME OF BIGNNG OFFIGER OR DIREGTOR

alem
Iver o trustee ampower,

431 /59

o gfes not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cartify that the
al annfial report is true and accurate and that my signature shall have the same legal effect as if made under path; that
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Cate

Daytme Prong #
ONTREAN



