FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION i
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H76232

1. Carparation Name

CARIBBEAN AIR SALES, INC.

(8)

Principal Place of Business Mailing Address

7349 NW 54TH ST. 7343 NW 54TH ST.
MIAM! FL 33166 MIAMI FL 33166
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Reporn
09/10/1985 05/01/1895
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2606473 Not Applicable
Sutte, At #, etc. Suite, Apt. #, e1c. 5. Certificate of Status Desired O $8-75 Adc!itional
EI ;\ Fes Requirad
- City & State City & State 6. Election Campaign Financing $500 May Be
d ;;I Trust Fund Conteibution Added 1o Fees
| i Country Zip Country 8. This carporation has liability for intangible tax under & 199.032,
24] 25 |20 u 'ﬁ\ Fiorida Statutes 2 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERLIY CORPORATE SEFWICES. INC. 82| Street Address (P.O, Box Number is Not Acceptable)
1428 BRICKELL AVENUE, SUITE 202
MIAMI FL 33131 83
84| City FL asl Zip Gode

11. Pursuant 1o the pravisions of Sections 607,0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regislered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _ . . .

Sgrature, typed or printso narme of registered agent and itie if appicable {NOTE: Bogistered Agent s:gnature reg.ired when renstaling) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ItE PD {7 DELETE 14T [ changs [ Aadilion

A MACHADO, REINALDO A. 12 NAVE

sReeTADDRESS | 7349 NW 54TH ST. 1.3 STREET ADDRESS

CiTY-§1- 20 MIAMI FL TACITY-SI- 2P

1E [[] DELETE 2 1 TIME [ Change  [7] Addition

NAME 22 NAME

STREEY ADORESS 2.3 STREET ADDRESS

| eny-sr-2ip 24 CITY-ST-2IP

TILE {] DELETE 31TME [0 Change  [3 Addition

NAME 3.2 NAME

STREET ATDRESS 33. STREET ADDRESS

CITY-§T-2IP 340ITY-51-29

TILE [ OELETE 4 1TILE [J Change [ Acditien

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CHTY-ST- 219

10LE [T DELETE 5 1 TIMLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CIIy-81-2P 54 CITY-§T-2P

TITLE [ DELETE 6.1 TIILE [ Change  [] Addition

NAME 62 NAME

STHFET ADDRESS 6.3 STREET ADDRESS

GHY-§T-2F §4CTY-ST-2IP

corlify that the information ind
oath; that | am an officer optlirector of the

appears in Block 12 or Bl

SIGNATURE:

14, 1 do heraby certify that the Information supphed with this filing is valuntarily furnished and d
his annual report or supp!emental annual report j

not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
r¥iue and accurate and that my signature shall have the same legal effect as if made under
fAréd 10 execute this report as reguired by Chapter 807, Florida Statutes; and thal my name

L _l//;za/ 96

mm\xﬁe'mn TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIRECTOR,

Dats Diytur Prcna ¥

CR2E034 (12/95)



