2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NOTICE: dissolved.  dissolved, minimum amount dye jogbihstate: $688.75

LIMITED LIABILITY COMPANY 48 zé:
ANNUAL REPORT N Secretary of State
1908 DIVISION OF CORPORATIONS 9g SEP 23 f1110: 38

Annual Repori $100.00 + 68,75 Corporation Supplemental Fee + $400.00 Late Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

- o!LImned LIbiIlt?Company DOCUMENT #

FLORIDA DEPARTMENT OF STATE

SECRLA { UF STAT e
Sandra B. Mortham VIGO0 OF DURPOR ATILI 3

197000001172

1a. Principal Place of Business Address

INTER AMERICAN AIRLINES, L.L.C.

848 BRICKELL AVENUE, STE. 1140 848 BRICKELL AVENUE, STE. 11

MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Dats Organized or Qualified | 3a. State of Formation
Sulte, Apl. . 61, Suite, ApL. #, otc. 10/225/1 297

FETNumber % ‘71 [ Avplios For
City & Stata City & State b 5* 079 Ll’o D Not Applica;;—
75 oy Y Eouniy 5. Date of Last Report 6. Certificate of Status Desired
]
7. Name and Address of Current Registered Agenl 8. Namo and Address of New Reglstered Agent/Office
Name

HOWARD, HENRY S
848 BRTCKELL AVENUE , STFE. 1140 Street Addrass {P.0. Box Number I8 Not Acceptable)
MIAMI FI 33131

Eulte, Apl. # etc.

nl

City 2ip G

FL —

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limitad liability company submits this statement for the purlolB of changing
its registered office or registered agent, or both, in the Slate of Flarida. Such change was aulhorized by affirmalive vote of a majority of the members. | hereby acceplthe appeintment
as regislered agent, and accept tha obligations.

SIGNATURE DATE "
IRogistered Agent Accepting Appoinlmant}  (NOTE - Regislored Agenl signalure requized whon reinstaingt
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM HOWARD, HENRY 848 BRICKELL AVENUE, STE. | MIAMI FL
SI00c e =0 B

F‘; - -
-09/94/98 ~—U U -*EIEIS
EE%SBB 75 SRNASED, T

&1 N

!

!

11. Ido horebycertify thal the information suppliod with this filing does not qualify for tho exemption stated in Section 119.07(3) (i), Florida Statstes. 1Hurther cerify thatthe infarmation
indicated on this annual raport is truo and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability gormpany or the recelver or 1ruslee ompowerad to executa this report as required by Chapter 608, Flotida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE; MENRY . HOMAIRD ang I MR 305) 391~ 74 4 22

SHGIATLINE AMD TYE LD OTFPIRNTE DY NARME CF SIGHN NG MARKRASING MOMET T O MANAGE # Dl Daytur [y, #




