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

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

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

POCUMENT #

poration Name

CARIBBEAN AIR SALES, INC.

(8)

Principal Place of Business
5515 NW. 74 AVENUE

Mailing Address
7349 NW. 54 STREET

FILED
May 01 1998 8:00am
Secretary of State

AT UM OO GRUR

MIAMY FL 33166 MiAM) FL 33166
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Appliad For
N 25 592606473 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. 4, etc. "
—l Ao wie Ap B. Cartificate of Status Desirad O $8.75 Acdtional
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
|2al 28] Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes of has paid the current year intangible
m 25 ;;I ?;El Personal Property Tax due June 30. vas  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERLIT CORPORATE SERVICES, INC. 81| Name
1428 BRICKELL AVENUE, SUITE 202 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions ol Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accapt the obligations of, Section 607.0505, Florida Statutes.

F . I F . S F LRI .Y =

officer or director of the corporation or the receiver or
I

SIGNATURE e

Signature, typed or prnlud narme of registerod agont and Wtn it applic.able {NOTE- Rogislerad Aganl signaturo required when reinslating) DATE p
12, OFFICERS AND DIRECTORS }13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ST ) oeCETe LATITEE “CTthange [T Adgtion |2
NAME MACHADDO, REINALDO B 1.2 NAME §
streeTAppRess | 5515 NLW. 74 AVENUE 14 STREET ADDRESS i
CITY- 51-21P MIAMI FL 33168 140Y-51- 217 &
LE D 7 eLete 21 HILE O Cange L] Addifion |©
RAME MACHADD, REINALDO B 2.2 NAME
sweevaponess | 8515 N.W. 74 AVENUE 2.3 STREET ADDRESS
CTY-S7-2 MIAMI FL 33166 2.4 CITY-ST-2IP
TIE | T 31 TITLE [T Crange” ] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §7- 2P 34.0¥-ST1-2IP
TILE CJ prLete 41T0LE L] Change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TE ] DELETE L 5.1 THLE “[change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
LiTY-51-DP 54 CITY-S7-ZP
TLE T peLete 6.1 TILE I change LT Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-7iF
14. | hereby certify thal tha information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fruslec em
Block 12 or Block 13 if changed. or on wi with an ad%%s. 7

aar- FRIC 1799

e D~ PP



