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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sanden B, ortham pr -vuam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
D # (4)
DOCUMENT # G39077 4
FIESTA AIR, INC.
L R T
8710 KING GEORGE CT 8710 KING GEORGE CT
POMFRET MD 20675 POMFRET MD 20675
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1983
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 59-2317190 Not Applicable
e ARLF. o, o -
E-i Suite, Apt. #, elc —271 Suilo, Apt. #. otc §. Coertificate of Status Desired O s%ii‘::jmml
City & State City & Stale 6. Election Campaign Financing $5.00 May 85
E 28 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 25 ;9] ;I Personal Property Tax due June 30 Jves [Ono
#. Name and Address of Current Registered Agent 10. Name snd Addrass of New Reglstered Agent
DIAZ DEL CASTILLO, ALFONSO 81[ Name
1200 NW 34 AVE 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
64! City 85| Zip Code
FL [*]

11. Pursuant fo the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corparation submits 1his statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept tha obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatsre, typad o praited name ol tegrsiered agnnt and Itis it apphcable (NCTE: Ragistered Agent signature required whan reinsating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PTD [T pecETE I 11TITLE [Jchange ] Addition
NAME DIAZ DEL CASTILLO, ALFONSO 12 NAME
sreer aporess | 8710 KING GEORGE COURT 1.3 STREET ADDRESS
CITY-ST- 2P POMFRET MD 14 CITY-§T- 2P
Tme 7 bELETE 21TIHE [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CITY-5T-21P
e [T oecére 317MLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIFY-$1-2P 34 CITY-§T-2F
TIRLE ] DeLETE 4VTITLE [TcChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 29 4ACHY-ST- 2P
TITLE ] bELETE 51 TI1LE [T Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§T-21 54 CITY -5T- 2P
TME ] DELETE 61TIE [ I Change  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Ty~ 51- 2P 64 CITY-ST-2P

14. | hareby certily that the information supplied wilh thig filng doos not qualily for the exempftion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplam 3l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficar or director of the corporalign or 6 empoweted lo execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chang, n address.

SIGNATURE: ‘ R APe 15 1996 -3p-¥3y-9/0D

|
Lr

CR2E034 (10/97)



