FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ;  LOMIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
CORPORATION S Sandea B. Mortham ay -vvam
ANNUAL REPORT 3 Secretary of State S t f St t
1998 S GIVISION OF GORPORATIONS ceretar y O alc
- | DOCUMENT #
t 1. Coorporation NaEme K3691 0 3
COMMERCIAL JET INC.
&
f Princlpal Place of Busingss o Mailing Address
= MAD P.O. BOX 591228
BUILDING 20 BAY L8 WIAMI FL 33158-1228 )
MIAMI FL 33122 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
10/06/19686
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 o 26 65-0006167 Nol Applicable
Sulte, Apt. #, et Suite, Apt. #, . I
_l AP o o vie. Ap ele 6. Certificate of Status Desired [ $8'75 Additional
P22 _ 2".;] Fee Requlred
i City & State | GCity & Gate 6. Elaclion Campaign Financing $5.00 may Bo
i |23 ] _2§1 e Trust Fund Conlribution 1 Added to Fees
B Zip | Country | e Counlry 8. This corporation owes or has paid the current year intangible
T |24 25 20| [30] Personal Property Tax due June 30.  [JYes [ No
§. Mame and Address of Current Reglstered Agent 10, Name and Address of New Flegistered Agent
MIRO, RAUL Bl Cm b Ao
4601 W 8CT 82 S1reel’t\cidress {P.O. Box Number is chplable)
HIALEAH FL 33012 SEGY . e (4
i B3
b 84| Ci, . \ 85 Zip Code
1 Laants Srns FL 58/ ey

11. Pursuant 10 the provisions ol Seotiqf{s_é]O?.O!»O? and 607.1508, Florida Statutes, the above-ndmad corporation submits this statement for the purpose of changing its registered
office or registered agent. o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 6070505, Flarida Stalules.

:
#
H

SIGNATURE __ I el
Signalure, Iysid o prntnd oanmue o rege en g Agent abe il i a;-nl-:.:ll)lt- INOTE: Registered Agent signature required whan reinstatingy DATE ﬁ
i 12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
2] e P 7 oELETE TIUTLE [T crange [T Addition | =
| NAME LOPEZ, EUIZABETH 1.2 NAME §
£ | swmeeranoness | 4601 W 8TH COURT 1.3 STREET ADORESS o
CITY-8T- 2P HALEAH FL 33012 4 GITY-§T-2IP o
ITLE [T oELete 21TMLE [JChange [ Agdition |O
NAME 7 2 NAME
F | smeer aooress 23 STREET ADORESS
CATY-ST- 2P o 2 4CITY-51-2IP
[ e [ DELETE 3.1 THLE [J change [ Addilion
3 HAME 3.7 NAME
3 STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CTY-ST-2IP
TITLE [T pecETe 41T0LE [T change [ 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-719 s 440ITY-81-7P
i | e [T DELETE B1TILE T change [T adction
% NAME 57 NAME
¥ STREET ADDRESS 53 STREFT ADDRESS
i ciTy-§Y-2ip o 54 CITY-8T-71P
TILE ] DELETE 6.1 TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-$1-21P GACITY-51-2P
34, | heraby cerllly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fioride Statutes. | further certify that the information

indicated on this annual reporl or supplermenlal annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian or the receiver ar trustee empowared 1o execute this repon as required by Chaplter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if [:hangnd%\ an address. £ ) ”..'(',(4 £ y \/ P
MRS ') o e [ &Y .
P » ! 6”47’?2 S L R Y d




