¥

SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED O OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNY DUE ON OR BEFORE 8/17/57: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT 3R FLORIDA DEPARTMENT OF STATE S 1 9 1 997 8 . OO
CORPORATION . 4 .S .‘- i Sandra B. Mortham ep : am
ANNUAL REPORT ki R Secretary of Slate Secretary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 8
CARIBBEAN AIR SALES, INC.
Prinoipal Fiace of Busingss Mailing Address ”llll“ |||| ‘|||| l“" ”III |"|| "" |’|”|||H I‘Il”‘l”lmll’l“ |I|‘
$515 NW. 74 AVENUE 7349 NW. 54 STREET
MIAMI FL 33166 MIAMI FL 33165
s DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified 3a. Date of Lasl Report
1988 1. 04/30/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI {%jber Applied For
21 26] : 592806473 Nol Applcablo
Sulte, Apt. #, elc. Suito, Apt. #, etc. N ] $8.75 Aadditional
P ;—7—,] 5, Cerhfnceﬂe of Slalus Desired O Foo Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
EI ?8] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
E E] 5] a0 Personal Proparty Tax due Juns 30. Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BERLIT CORPORATE SERVICES, INC. 81| Neme
1428 BR'CKEU. AVENUE. SUITE 202 B2 Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33131 -
B3
84| City , FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutas.

SIGNATURE . —
Signalure, lypod o printed nanw: of regisicred agont and titie if applicalle (NOTE Rogslered Ageri signature required when rainstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |y

TITLE PVST L pecete 11TILE [J Change L] Addition %

HAME MACHADO, REINALDO B 1.7 NAME

sweevaporess | 8515 N.W. 74 AVENUE 1.3 STREET ADDRESS %

CI1Y-S1- 2P MIAMI FL 33166 14CITY-ST-2 : &

TLE 1] ] DELETE 21TILE [T Change ~ [LJ Addition | O

HAME MACHADQ, REINALDO B 2.2 NAME

sreersooness | 5515 NW. 74 AVENUE 2.3 STREET ADORESS

CITY-$T- 2P MIAMI FL 33168 2. 4 CITY-§T-2P :

TITLE J DELETE 31 TITLE [J Change [T Additicn

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS ;

CHTY-5T-2P 2.4.GITY-51- 2 :

e [ peceTE A1 TILE ; [TcChange [ Addition

HAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS ’

CITY - 5T-2P 44 CITY-5T-21P

TIMLE T oecete 51T/LE : [Jchange T[T Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-$1- 2 5.4 CITY-5T-2IP i

e T oELeie B4 TTLE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-31- 2P B4 CITY-§1-2IP

14, | do hereby certify thal the information supplied wilh this filing does nol qualdy for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual toport or supplemental annual repor is true and accurate and 1hat my signature shall have the same lega! effect as if made under oa'h; that
| am an oflicer or director of tho carporation ar the regeiver or trusiee empowerad to execute this report as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 1@3_" changed, or on gfifattachmeptwith ap address.

T RR e F i - Al el o eer o0



