20N NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, %

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 g |
YOCUMENT # M14125 00 JAN 10 AMID: 16

Corporatipn Name

NATIONAL AVIATION SERVICES, iNC. SECRETARY OF STATE

L |l|I|IHIlIM||||lIIi

v

FLORIDA DEPARTMENT.OF STATE
Katherine Harris

Secratary of State F i ! F D
i s fhwere

DIVISION OF CORPORATIONS

o Fiacs OF Qusiness Mailing Address
* NW. 145TH STREET 4051 NW, 145TH STREET N
LOCKA AIRPORT. BLDG. 35 QPA LOCKA AIRPORT. BLDG. 35
L 33054 MIAMI FL 33054 DO NOT WRITE IN TH!
3. Date Incorporated or Qualified
04/15/1985
). Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o 28] 59-0524705 Not Appiicable
Suite, Apt. # etc. Suite, Apt. # gtc. - 5. Centificate of Status Desired M $8.75 Addiional
P : 'ﬂ - ‘ e osire -~ - Fege Required -~ [ -
~ City & State City & State &. Elaction Campaign Financing $5.00 may Be
- ’;{l Trust Fund Contribution (] Added to Fess
_ Zip Country Zip Country 8. This corporation owes the current year
i 25 E‘El E intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name ~
QUIRE W, edhpe] £ Rass £24. -
82| streét Address (P 0 Box Number is Not A bie)
LTARY TRAL faa S 18 Auve 67 FH
- a3
AWEST PALM BEACH FL 33415
84! Cj B85S le Code
Fr lawlerdyle FL | [ 3230/

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of F1onda Such change QA he-eorperation’s board of directors. | hereby accept the appointment as registered

agent. { am famifiar witly, 308 accgpt the obligatinac-ef~setlion o .QS a St utes
SIGNATURE /V /aﬁ / / &/ &f/ 25

NGTE: Reg-stmd Agem signature required when reinstating} DATE

2. ’ ‘/OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPTS D DELETE 1.1 TITLE D Change D Addition
AME RODRIGUEZ, ALEXANDER 1.2 NAME .
eer snoress | 4051 N.W. 145 ST., BLDG. 35 1.3 STREET ADDRESS
TY.ST2P MIAM) FL 33054 14 GITY-ST-2IP %
MLE [ foeLeme 2ATITLE Change || Addition
AME ‘ 22 NAME
TREET ADDRESS | _ | 23 STREET ADDRESS = TN G SpEEmssg——5
TYSTEP secmvstze | ' I/14/ DU‘*Dl ore--021 - -
ILE U lpeLere 31TME FEEEUE, m
AME 32 NAME
TREET ADORESS | 13 STREET ADDRESS
TY-ST-ZP ! 24CITYSTZP
TLE B { 1peere 4TME ] change L] Adaton
AME 42 NAME
TREET ADDRESS 4.3 STREET ADDRESS
ITY-ST.2P ‘ L4CITYST-2P
L (] oeteme 51TME [ change [ Adoiton
AME 5.2 NAME
TREET ADORESS 5.3 STREET ADORESS
TYST2P 54 CITY.STZIP
me. L [ pELeTE 8.1 TIMLE ] chenge ] Asdition
ave - 1 |- 5.2 NAME
[REET ADORESS 6.3 STREET ADORESS
ITY-5T-ZIP 8.4 CITY-8T-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual 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 yr trustee empowered to executa this report & &uared by Chapter 607, Florida Statutes; and that my name appears

in Btock 12 or Block 13 if changed,¢f on an attachmefit with an address - ALE*’MM on Kk ’GV@ZI {\
SIGNATURE: %/ Alaqie . . P REs 1 pENTOI-06-0 \?ﬂéﬁda 0874y

e it s vt iale 2 ttrn et s Padnca it e rRr il Codrm B ERL e L Ee i ET T Wb B ST Y e EYe e

Y

CR2E034 (5/99)



