FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . “‘j‘g\% FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION , Katherire Harris
ANNUAL REPORT E soor of Stte ecretary of State
1999 = IVISION OF CORPORATIONS 04-26-1999 90207 042 ***158.75

DOCUMENT # K925844

1. Corporaticn Name

SOUTHEASTERN AVIATION SALES, INC.

TR

1

Principal Plac:e of Business Mailing Address
166 NW 72ND AVENUE 7166 NW 72ND AVENUE
MIAMI FL 33136 MIAMI FL 33166
DO NOT WRITE N THi$, SPACE
3. Date Incorporated or Qualifed
06/09/1968
2. Principal 1?lace of Business 2a. Mailing Address 4. FElI Number Applizd For
|21] |26] 65-0072403 , Not # palicable
Suite, Ap'. #, elc. Suite, Apt. #, etc. . iti
—I P © P 5. Certifcale of Status Desired M $8.75 Ad(!monal
22 2_71 Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 My Be
E] ;‘ Trust Fund Contribution Added 10 I‘ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
m [Z—SJ E] 3;[ Personz| Property Tax. [ ves CINo
9. Name and Addrz:ss of Current [Registered Agent 10. Name znd Address of New Registerec Agent
Bi; Name
CARRER), PETER M. 82| Straet Address (P.O. Box Number is Nol Acceptabl
2312W68$T reet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 a3
B4, City Fi 85{ Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coliporation submit:: this statement for the purpose of changing its registered
office o registered agent, or bot 3, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuiniment as registered
agent. | am familiar with, and ac ept the abligaticns of, Section 607 0505, Flcrida Statutes.

SIGNATUR = N
Signature, typed or printed nar e of registered agent .ind tile 1 applicable, {NOTE : Registared Agent signature requ-ed when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12

TITLE PTD {1 DELETE 1A TME [JChange  [] Addition

NAME CARRERA, PETER M. 12 NAME

strReeTaooress| 2312 W 68 ST 1. STREET ADORESS

CITY-ST-ZIP HIALEAH FL 1 4CITY-5T-2P

TME VsD [ DELETE 21TITLE [JChange  {]Addition

NAME CARRERA, LAURA 22 NAME

streeTaporess| 2312 W 68 ST 23 STREET ADDRESS

CITY-ST.2P HIALEAH FL 2.4 CITY-ST-2P

TLE (] DELETE 31TMLE [jChange  []Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST.2IP __ Qsacmv-stzp

TTLE {J DELETE 41 TITLE [JChange (] Addition

NAME 4,2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST. 2P 44 CITY-ST-ZIP

TINE [ DELETE 51 TIMLE [1Change ] Addition

NAME 52 NAME

STREET ADORI 58 5.3 STREET ADERESS

CITY-ST.2Ip 54 CiTY-ST-ZP

TME ] DELETE 6.1TIMLE C]Change [ Addition

NAME 62 NAME

STREET ADDRI §5 .3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | herety certify that the information supplied wita this filing does not qualify f3r the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report 3r supplemental annual report is true and accurate and thagl my signature shall have i e same legal effect as If made uder cath: that ! am an
officer or director of the corperiition or the receiver or trustee empowered 1o execule thig/fe) as re Jyi by Chaptor 607, Florida Statujes; and tha my name appears in

Block 12 or Block 13 if changend, or on an attac yment withy an address, with all other -
] %, p
% Arﬂ -85 5,

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICI

SIGNATURE: fe7ze . Creecen A (213

|




