FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i sy FLORIDA DEPARTMENT OF STATE
sarnten B, Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ] DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L04078 (6)

AVIOTRAIN, INC.

A

Principal Piace of Business Mailing Address
4360 SW 5TH ST 4060 SW 5TH ST
MIAMY FL 33134 MIAMI FL 33341309
3. Date incorporated or Gualitied | 3a, Date of Last Repart
07/21/1989 03/13/1996
2. Pincipal Place of Business _._2,.’_'- Mailing Address 4, FEINumber Applied For
|21} e 650130985 Not Applicable
Suite. Apt #. clc Suite, Apt # elc. ' .,
- ’ 6. Certificate of Stalus Desired [ $8.75 Addtional
E 27] Fee Reguired
| Ciy& Slate Oy & State 8. Elaction Campaign Financing $5.00 may Bo
23] R . — 28] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29 [30] Flofida Statutes Jves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registsrad Agent
HEVIA, JOSE L 81| Name
4860 SW 5TH ST 82| Street Address (P-O. Box Number is Net Accepiable)
MIAMI FL 33134
83
54| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections B07.0509 and 6071508, Fiori0a Statutas, 1he above-named corporation submits this statement for the purpoase of changing its registersd
office or reqistered agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accep! the appointment as registered
agent | am famil-ar with, and accept the abligatons of. Seckan 607.05056, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
Sigratare Dyt o pooled i aregahnn A an nbs if Azl akde (NOTE: Ragstered Agent signature requiced when reinslating) CATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [TorLete 1171t [T Change ] Aadition
NAME HEWIA, JOSE L 1.2 NAME
steer anoress | 4680 SW STH ST 13 STREET ADDRESS
UITY-S1-71° MIAMI FL 14 0ITY-5T-2IP
T D [T DeLETE Z1UTLE [Jchange ] Addition
NAME DIDEY, STEVEN A 22 NAME
sweeer aopress | 9820 SW 15TH ST 23 STREET ADDRESS
eIty ST 21 MIAMI FL 2 4C0Y.51-2P
e P DT L] cerere 31 TMLE [T Change ] Addition
NAME DIXEY, MARIA E 32 NAME
stheet aomrss | 9820 SW 15TH ST 33 STREET ADDRESS
oIV -S1. 1P MIAMI FL o __I 34 CITY-ST-2IP
TILE [T oeLETE A1 TTLE [JCrange [T Addition
HAML 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44ITY-S51-2P
TILE [ DELETE 5.1 TITLE [T change L] Addilion
NAME 5.2 NAME
STAEET ADURESS 53 STREET ADDRESS
CiTY-51-2 S 54 CiTY-S1-2P
TILE T DeLETe 63 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21P £.4 CITY-57-2IP

14. | do hereby certity that the inforrmatian supphed wilh 1mis Hiling does nat gualty for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indivaled on this anaual report or supplemant nual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o directar of the corporabian o the pfoeiydr A irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if chang, hrent with an address.
i
SIGNATURE: D N VYV O - PP £ AL
E OF SIGNING OFFICER QR DIRECTOR Date Daytme Proce £

A

SIGNATURE AMD TYPED OR PRI



