FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION QF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90201 009 ***158.00

DOCUMENT # 52150

1. Corporation Name

MIAMI AIR INTERNATIONAL, INC.

AT ERIWAR BT

Principal Place of Business

Mailing Address

5000 NW J6THSTREET P O BOX 660880
SUITE 307 SUITE 302
MIAMS FL 33122 MIAMI SPRINGS FL 33266 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 650174270 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie, A st uite. A0 ete 5. Certifcate of Status Desired m7 $8'75 Add.'tlonal
E} ;‘ : - Fea Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ E‘ Trust Fund Contribution N Added to Fees
Zip County” T Zipt T T ~Country’ 8. This corporation owes the currant year Intangible
24 IZSI 29 ,;] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
O'NAGHTEN, JUAN T 82 Add P.0. Box Number is Nat Acceplabl
2665 S BAYSHORE DR Street ress (P. : ox Number is Not Acceplable)
SUITE 1100 GRAND BAY PLAZA a3
MIAMI FL 33133 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statut
office or registered agent, or both, in the State of Ftorida. Such change was a

s, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, fyped or printed name of registered agent and litle if applicable. [NOTE: Registerad Agant signature required when rahsﬁting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE oT [ DELETE 11TME Director _ ] ClChange  [LhGdition
e WERNER, ROBERT e Brian FitzGerald
smeeTanoress| 5000 NW 36TH ST aswreTaooress|  1BHDTO HW ?‘7 e+
GITY-ST-2P MIAMI FL 33266 14 CITY-ST-2IP Miemi; Bl 33 1Sk N
TLE DC [ DELETE 24 TRLE Vice dresidenty Mainienande, Dchange  [Hhddiion
NAVE LYALL, GEORGE 22 NANE James [KEenn€ .
sreeTanoress| 5000 NW 36TH ST 2 STREET ADDRESS 21l VW Ll Ui‘%
CITY-§T-2P MIAMI FL 2. 4 CITY-ST-ZP %fk laﬂd Bl 33041
IE D CJ OELETE A TME viee Peesidond Opgm‘h‘ong, DOchange  [Whddition
NAME O'NAGHTEN, JUAN T. 32 NANE James Poola
sTreeT aporess| 5000 NW 36TH ST ssmestaoress | 00 WAShi ﬂ6+0“ Lfr
CITY-ST-ZIP MIAM! FL 34, CITY-8T-ZP Coopts CIH i ¥l =
TALE DP [ DELETE 41TME r fo ” [ Change dition
NAVE FISCHER, D. ROSS o2 %‘ké’ﬁfs CGrurknd
sTreeTaooress| 500G NW 36TH ST csmeeranoress| 17180 SW 14 d S
CITY-ST-2P MIAMI FL 44 CITY.ST- 2P mMiamit Fl 33 |5% )
e v LI CELETE S1TNLE Dire oy DR . OChange  [fAdition
NAME CONSERV, ROBERT §2 NaME John Korn me.\{ € ]
swreetrocress| 5000 NW 36TH ST 5.3 STREET ADDRESS s New P(jr-!»- La KQ ' I’C/L?z _
ervsrae | MIAMI FL 33286 S4CITV-5T-2p ca Rabon, Fl 344906
TLE [ [J DELETE 1TITLE [JChange [ Addition
HAME PETERSON, LOIS H. 62 NAME
streetaporess| 5000 NW 36TH ST 6.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears-in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

£ NI 2,099

CR2E034 (11/98)

S ) B _p e oy, DawgePhomag



