Gt I e A

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

Secretary of State

1998

DOCUMENT #

1. Corporation Name

FLORIDA AIR-LINK INTERNATIONAL, INC.

©)
AR

Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD.. #2001 P O BOX 52319
CORAL GABLES FL 33134 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1963 _
2. Principat Place of Businass 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2369320 Nol Applicable
Suite, ApL. #, elc. Suite. Apt. #, etc,
ulte. Ap ol ue. Ap el 6. Ceniticate of Status Desirad a $8.75 Addltional
22 E-I Fee Required
City & State City & Stata 8. Eleclion Campaign Financing $5.00 May Bo
;.3—1 ;s_l Trust Fund Contribution Added lo Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25) ;;I _?IJ Personal Property Tax due June 30.  [JYes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ALVAREZ, GASTON R. 81} Name
1313 PONCE DE LEON BLVD., #201 82| Strest Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL ssl Zip Coda

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 reglstered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

R

Slgnature, typed o minted name ol rog !‘rlz“il_'fﬂ;ﬂnfﬂ andgs tille 1l applicablo [NOTE - Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P3 TT OELETE 1ATTE [ Change [ Acgition
NAME GONZALEZ, MARIANO 1.2 NaMe
steetaooress | 7005 N AUGUSTA DR 1.3 STREET ADDRESS
oy-S7-7IP MIAMI FL 1A4CITY-5T-2P
TILE T [T DELETE 217MLE [ changs [ Addition
NAME ARIAS, JORGE C. 27 NAME
sweevaoess | 17818 NW. 88 CT. CL. 2 STREET ADDRESS
CITv-§1-2IP MlAMl FL 33015 2 4 CITY-ST- 2P
TILE J pruete 31 TILE L Change LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY - §1-2IP 34, CITY-§7-2I1P
mLE ] DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 440ITY-5T-2P
TIE e T S1TILE [T change L] Aadilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST- 7P
TIME - ] DELETE B1TLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -8T-2IP
14. | hareby certity that the informatigrfkupphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

indicated on this annual report gt supplen
ver OF trustee empowerad to execule xhls report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of The corpopation ot thg' rec

Block 12 or Block 13 il changld, offon gh atlachment with an g@idress.
WL /%ﬂ.‘l)ﬁr é ;;;Zﬂ/fz.. GAO/W (30,,-)?1{,- o8

CIGCNATURE:

ORI ION FLOROA EPATIMN OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



