k)
FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 :
, . Y ] N <
FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ) .
ANNUAL REPORT Secretey of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90094 008 ***150.00
1. Corpora‘ion Name H57333
GENERAL AVIATION INTERNATIONAL CORP.
Principal Place of Business Mailing Adoress
14532 S.W. 129TH ST. P. 0. BOX 164924
MIAMI FL 33186 MIAMI FL 33116
us us DO NGT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
05/16/1985
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26] 59-2539612 Not Applcable
Suita, At #, etc. Suite, Apt. #, etc. iti
. ’ P 5. Certifcitte of Status Desired ] $875 A[id.lhonal
;;l 'El Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing o $5.00 t1ay Be
;ﬂ ?a} Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
2_4| [_'EI EI I;l Persor al Property Tax. [ves |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
VALDES, EUSEBIO 82| Street Acdress (P.O. Box N is Mot Acceptabl
re: 0. um| t
14532 S W 129TH ST reet Acdress ( ox ber is Not Acceptable)
MIAM! FL 33186 83
84! City FL [as Zip Cade
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida, Such change was .authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnalure, typed or printed na e of registered agant and title If applicable. (NOTZ. Registersd Agent signature requirad when reinstating} DATE 8
12. OFFICERS AN[} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIMLE DP [J DELETE 1 1TIMLE [JChange [ ]Addition E
NAME VALDES, EUSEBIO 12NAME 3
streeraooress| 14532 § W 129TH STREET 1.3 STREET ADORESS <
CITY-$T-2P MIAMI FL 33188 14CITY-ST-21P &
TME ] DELETE 21TITLE [JChange  []Addiion | O
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [] DELETE 1TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-ZiP
TITLE [ bELETE 517IMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE $§ 5.3 STREET ADDRESS
CITY-$T-28 54 CITY-5T-ZIP
TMLE [ DELETE 6.1 TILE [DChange [ ]Addition
NAME 8.2 NAME
STREET ADDRI 85 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$7-2P

44. | herebiy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. ) further -;erify that the ir formation
indicated on this annual report r supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changecl,;n an attachment with an a

sinature: Y Zesafa)

Tess, with all other like empowered.

/T P-305-2.85 =S5/ P

OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone # 4




