FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ey . :
CORPORATION x4 FLORI::&T: :ir:tTh(:F:nSTATE Feb 06 1997 8 ) OOam
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K39190 )

orparalion Name

AERRIS CORPORATION

OO AT R

Principal Place of Busingss Mailing Address
PO BOX 960825 PO BOX 960925
MIAMI FL 332080925 MIAMI FL 33206-0025
us us
3. Date Incorporated or Qualified | 3&. Date of Last Report
10/14/1988 04/15/1996
2. Prncipal Place of Business 28, Mailing Address 4. FE! Numbser Appliod For
21] 26] 65-0081791 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. ;
uite. Apt @, ¢lo ‘ P 5. Certificate of Status Desired m’ $8'75 Additional
El m Fea Required
Cry & Stale __ Giy 8 State 8. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added lo Fees
Zp | Country _Ip Country 8. This corporation has liability for intangiblg tag under s. 199.032,
m 23‘ 20] 3—0] Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DELGADO, ALEJANDRO J. B1; Name
8001 SW 149TH AVENUE 82| Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33193
83
B4| City FL 85! Zip Code

11, Pursuant 1o Ine provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE  _
Slgnature, fyaed o ponted Jd anent and 1rie ¥ apphoatle INOTE: Regislared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE D ] DECETE 110LE [ Change [T Addition
NAME DELGADO. ALEJANDRO J 1.2 NAME
swertaponess | 8001 SW 149TH AVE 1.3 STREET ADDRESS
CI3¥-51-2IP MIAMI FL 14 CITY-5T- 2P
TILE D [T DELETE 217MTLE O change [T Addition
NAME DELGADO, JESUS 22 NAME
sieersooress | 792 NW. 32 PLACE 23 STAEET ADDAESS
cny-srae | MIAMIFL ) 2 40Y-S1-2P
T [ DeLETe 3UTMLE (I Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IP 34.LI1Y-ST-2IP
LE [T DELETE 41 TITLE {JChange [ Addition
NAME 4 2 NAME
STREED RDDRESS 43 STREET ADDRESS
GITY-S1- 1P 44 CY-51-21P
TITLE ] DELETE 5.1 TMLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- §1-2IP e 54 CITY-S1-2IP
e T neCete 61TNLE [ change  [J Addition
WAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2iP 64 CITY-§7-2IP
14. | do herchy certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certdy that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an gilicer o director é:)é the corporayone jceiver or rustee empowersd to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name 0
appears in Block 12 or Bick 13 i ttachment with an addrgfs, - C
: & T B EIANDR0 DELEATDN 0(:,1.;1"]7 g9735
SIGNATURE: NN NI ppESIvERT 20

SIGNATURE AND TYPED OR PRINTECGINAME OF SIGMING DFFICER OR DIREGTOR “Date Daylime Frione 2

CR2E034 (9/96)



