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FLORIDA DFFARTMENT OF STATE !
Sandra B. Morthar g {1 5
Secretary of State ZO

DIVISION OF CORPORATIONS

* FILE NOW: FIL

I PROFIT '
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  K39190

AERRIS CORPORATION

9)

Frincipal Place of Business

Mating Address

PO BOX 260925 PO BOX 960825
MIAMI FL 33296-0925 MIAMI FL 332960925
us us -

WA

3. Dale ihcorpotamd or Quakied

10/14/1988

2. Principal Place of Business o | 28 Maing Address T T TR PR Nombar S Appied For |
LZI] o B 26| o ) I 7765 wﬂ‘?_gi___ o Not Applicable
St Apt #L e | Suite, Apt. #. els, 5. Cortifcate of Starus Desiredl x $8.75 Additional
22| 27| ' Fee Fequired
City & State Gty & State 6. Elocton Campaign Finanging $5.00 May Be
s] 28] o | Frust Fund Contritiution - Added to Fees
. 2 _ Country | _ Gountry 8. This vorporation has kability for intangible tax under s 199.032,
24] . [=s] el e | PedssSwes  Clves [ONe
- . _Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent
81| Name
DELGADO, ALEJANDROQ J. 82| Stect Address PG, Box Number is Not Acceplalle]
8350 SW 116 ST L8001 5w e T Rlenwoe
MIAMI FL 33156 . 82
84 Gty -~ A a1 T 85| ZpCodg
Wi AMI FL | |23i42

familiar with, and accept the obiigations of, Scction GO7.0505, Florida Statutes

|11, Pursiant 10 the provisions of Soctians 607 0507 and G07.1508. Fordda Statlins, e above-ramed corporalion submits 1his sialanant for tie purpose of Ghangng its registered office
ar registored agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the

appointiment as reqistered agent, | am

appesrs in Blpck 12 or k 13 if changed, ar on an attachment with an adidress.

ketwoer Derapo

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

| 14,77 do nereby certify that the information sapplied with 1his ing s volantarily Turmished and doss ot guakty for 1he exermpbon stated in Secton 112.07(3)ik, Flonda Statutos, | ludher
cerdify thal the information indicaled on this annual report or supplemental annual repon is true and accurate and thal my sgnature shall have the same loga! effoct as if macke under
aath; that | arm an officar or direclor of the corporation ot the receiver of trustog empowered to exccule his report as reguired by Chapter 607, Florida Statutes; and that my name

/Pﬂefioa)c"- 032¢9( 20S380(11g

SIGNATURE o . . . B
L. L Stat.re. e e priiee s pare ol reagstere 1 ageil A T facsnsati: IRNEITE Fogebiraed A & gathre fu s ot g o B DA ry
OFFICFARS AND DIREGTORS 13. ADDATIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 &
e 7D o N B T N T [l Crange [ Additan g
NARE DELGADO, N.EJANDRO J 12 MM g
SIREET ATDRESS 8001 SW 149TH AVE 13 STAEET ADDRTES Y
Ciy-§ -2 MIAMI FL - o radilv-gl-are E
we [ DT - T TypnE PRRNIT T o [ Change [ Addition | ©
NAME DELGADO, JESUS 27NANE
SI4EE | ADOR: 55 752 N.W. 32 PLACE 23 §THEE | ADOFE 55
L onvstoe | MIAMEFL o eonvestoe | o B
TILE [) DELETE 31T {71 Change  [7] Addition
AR 32 NAME
STHEE | ADDRZSS 34 SIRELT AUDRESS
Cy-syae 1. . e e R 34CFY-S1-20 . N .
TH.f [ pELFE 4 TIHLE [ Change ] Additior
Nkt 42 NaME
SIRELT ADDRESS 43 SIRLLT ADDAESS
L ony-staf ) e I o pAanTesioe I
Mk [] DECETE AR [ Change [ Additon
MAME 52 NaM:
SIREET ADDRESS 53 STHEL] ADDRISS
CCTr-§0 e L R S4CI0Y-S1- A1 e e
e ClDetent 6 1TILE [] Change 7] Addilion
HaM: 62 NAME
STRE: | ADDRESS 63 SIREEN ADDRESS
CIy 812 BACIY-SI-2F o

(€0

Chayter e PTG &




