File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

Fil D
LIMITED LIABILITY COMPANY & f FLOR'DQ EiiF‘A?TM;NT Cl)F STATE ﬁi_‘CF-‘iETM{Y OF STATE
ANNL{IAQL REPORT S'ecr:t’a:';eof S‘:;:'e‘ DIVISICR OF CORPORATIONS
819 DIVISION OF CORPORATIONS
JOHLRID PH 3: 12
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i 11
TN e Mg s~ DOCUMENT # =77 VPV2274
INTER AMERI CAN AIRLINES ) L.L. C . 18. Principal Place of Business Address
848 BRICKELL AVENUE, STE. 1140 848 BRICKELL AVENUE, STE. 11
MIAMI FL 33131 MIAMI FL 33131
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
10/22/1997 FL
Suite. Apt #, elc Slite, Apt #, etc B -
4. FE! Number [:I Applied Far
ity & State City & Statle - -1 65-0794034 [] Mot Appicabe
> o i - e §. Date of Lasi Feport 6. Certificate of Status Desired
] LI 1 Sountry
" 09/23/1998 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered AgenUOffice
HOWARD, HENRY Name
848 BRICKRIL, AVENUE, STE. 1140 | L N [ -
MIAWMI FIL 33131 Strent Address {P.0O. Bax Number is Nol Acceptable)

[ Suite, Apt. #, elc

[ "ZpcCoge
9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named Iimited hability company submits this statement for the purpase of changing

its registered office or registered agent, or both, in the Stale of Florida Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations

Ty

SIGNATURE __ . P R e DATE

T TR R T N N T L L L S R I T B e L N
10, Title Managing Members/Managers Business Strect Address City, State and Zp Code
MGRM HOWARD, HENRY 848 BRICKELL AVENUE, STE. | MIAMI FL

SR T T T A P I 3
1711 :
#

*
&
B3
[

11 |do hereby cedity that the infermation supplied with this tiing does natqualify for the exemplion staled in Section 119 O7(33 (). Florida Stalules Hurthercerity that the information
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited hability company of the receiver or trustee empowered 10 expcute this report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an
attachment with an address, ™ -

SIGNATURE:

INHSEIOQ R [12-O98)

L

SIEMES & Hetr s %fgﬁ /99 ( 305)3°7/-374

I AT AN R W T SN Dt NT F BN FR A SR TRENUN B ALy RO I R A e A ) e R




