FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
: CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

1. grporalion Name

FAB AIR CORP.

CUMENT # MOB0O37  (7)

Pringlpa! Place of Business

Mailing Address

A AR AT TR

9. Name nnd Addreas 01' Current Reglslered Agenl e

TELLEZ, FABIO

5355 NWw 36 ST
STE 200

MIAMI FL 33168

$355 Nw 96 67 5355 NW 86 ST
BTE §0D STE 20
WIAMI FL 33166 MIAMI FL 331665924
us us 3. Date Incorporated or Qualilied  { 3a. Date of Last Reporl
, , 1172011984 02127/1996
2. Principal Place of Business 2a. Mailig Address 4. FEI Number Applied For
3332 g0 g 502455047 - Not Applicanla_
Sulte, Apt. #, etc. Suile, Apl. #, cle. '
' —l P Lo, e AP B. Certificale of Status Desired O $B 75 Additional
22 27] L _ Fee Reguired
Cily & State City & State 6. Eloction Campaign Financing $5.00 Ma 1
b y Be
23! [“{fﬂ? PZ" A 28] o _TeustFund Confribution L] AddedtoFees
Zip Cc’“”é 7 __ Gountry B. This corporation has liability for intangbie: tax under s. 199,032,
m 33 [? 3 C 29] o _:}_o]____ - Florica Statutes Yes [ No o

Narrie:

10. Name end Adoress of New Registered Agent

82| Siroct Address (P.O. Box Number is Not Acceptable)

FLJ ‘ 2ip Cado

agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Slalutes.

11, Pursuant to the provisions of Sccuons BO? 0602 and 607, 1508, Floiida Stalules, the above-naricd corporalion submits this Statement Tor the PUIROSE of changing its registered
office or registered agont, or both, in \he State of f lorida Such ¢ hange was authotized by the corporation's board of directors, | hoerehy accept the appontment as reglstered

appsars in Block 12 or BloWnacb«dedms
f &% ” Ll

BIGNATURE e e e e } R R
Signalure, lypnd or prinled rane of reg'stered ancnit @and titic o apgde alie INOTE B [)Jf\]l

12, OFfICERS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE P T oeTe IARTIG] RN Change T hadition” @/

NAME TELLEZ, FABIO 1.2 NAME 3

steeev aooness | 8356 NW 36TH ST 13 TR ADDRESS o

BIRY-§1-2P MIAMI FL B - Nwaeewse | ) B

TITLE TFOEETE 211N Tl Change [ Addilion {©

NAME TELLEZ, FABIO 22 NAME

sreeranoress | 5855 NW 38TH ST 23 S1REET ADDRESS

CITY-5T-21p MIAM! FL 2 4CTY-51-20

we -\ BTG I T T M Change. L Addilion |

NAME 33 BAME

STREEF ADDAESS 33 STREET ADDISS

CIFY-S7- 2P o 34.CNY-S1-21P

TMLE T T DiLefE 41 - Thchange T Adgition

HAME 4.2 NAVL

STREET ADDRESS A3 51REET ADOHESS

CITY-51-2P o 44 CNY-81-2Ip -

TTLE _—D DELETE _51Tlm_“ T o |:| Change D Add-ion

HAME 5.2 HAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4CNY-81-21

TLE e TToide T e T thange T3 Addition |

NAME 6.2 NAMI

STREET ADDRESS 6.3 STRLFT ADDRESS

CITY-5T-2IP b CAONY SUIP b

14. | do hereby cerlily thal 1the information supplicd with fhis filing doos not qu.mlliy or the exemplian stated in Seclion 118.07(3)i), Florida Stalutes, | further certify that the

Information ingdicaled on this anhual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that
am an officer or director ol the corporation or the receiver o trusteo empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name

)

1:/1_/ /07.-/:/\[‘79/‘)




