FILED

ANNUAL REPORT

* 1998

Secretary of Stale -

' j

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

PROFIT ) FL ORIDA DEPARTMENT OF STATE
CORPORATION sandra 8. Froiti

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
| Secretary of State

DOCUMENT # {9

ATRLINE PROFESSIONAL SERVICES, INC,

Mailitg Adiclress

P.O. Box 52-8004
Miami, FL 33152
Us

Principa. Place of Business

2070 NW 79 Ave.,
" P.0. Box 52-8004
Miami, FL 33126

Us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

08/13/1985

2. Principal Flage o Busmese o M"-Z—a—."Mﬂ”mg Address 4. FEl Number Applied For
;l . ;Ei—l 59‘2565498 Not Applicable
Suite. Apt #, elc Suite, Apt. #, etc. "
wie A e —— e e o 5. Certficate of Status Desired | $8.75 Addlmonal
Ej L 27] ‘ Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution Added 1o Feas
Zp Country _ 7 Country 8. This corporalion owes or has paid the current year intangible
;;] ZE] 29] Q Perscnal Property Tax due June 30, Ovws DOno
9. Name and Address of Current Reglistered Agenl 10. Nams and Address of New Reglstered Agent
81| Name
MARRERO, OSVALDO
¥
82| Sireet Address (P.O. Box Number is Not Acceptable)
6321 Lake Geneva Road b
Miami, FL 33014 83
o
B4| City B5| Zip Code

FL

11. Pursuant 1o the provis-ons of Sections GO/ 0N02 and 607.1508, Florida Statules, ine above-named corporation submils this statement for the purpose of changing its registered

¥ office o registered agent, or bath, o the State of Florida. Souch charge was aulhorized by the corporation’s board of directars. | hereby accept the appoinimenl as registered
agent | am farmibar with, and accopt the abhogatiors of Section 607 0505, § lorida Statutes.
SIGNATURL __ . _ e —
Slgnatre bepwsiee preotesnog s c e etk b baren P Danplcatie (NOTL fieg srered Agent sgnature regused wion renslaling) . DHATE F'-:
12. OITICE RS ARND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
me P O preete FRRIII: T Change  J Addition | &
—
NAME ﬂ I Ila R 1.2 NAME
STREET ADDRFSS OSVALDO RERO 1.3 STREE] ADORESS §
o 6321 Laske Geneva Road o §
LRI Miami, FL——- - e 1LAGTY ST 0
THLE ST T T ooeete 21 TIILE [T Change [ Adoition | O
MNAME I ” RR 2.2 NAME
STREET ANDRESS ERO’ ARTURO 23 STREFT ADIRESS
s 12021 N.W. 114 Avenue '
| S0 Pambroke -Pinas, FL - 2 400Y- 51 A7 - O
THLE T ¥ O otLete 31TITLE - T T T o Changs dditian | -
Hake MARRERO, NELSYS 32NAME
steeTanoress | 5321 Lake Geneva Rd 33 STREET ADDRESS
CHY-ST-7IF M1 ami »- FI . 34 CIY-5T-2IF
CTLE T vreete 4 1ITLE O change [T addition
NAME 4 2 NAME
SIREET ADDRESS 43 SIRLET ADDRLSS
ClTy-§t-21° o 44y 8120
TILE T DrLete 51 TLE T change T Addition
NAME 52 NAME
STAFET ADDAISS 53 SIR(T ADDRESS ‘3 27
CiIY-81- 4 54 CiTy-51- 21
g T oitEie 61TILE SDD@P ige Addition
NAME B2 NAME "DB."’;.-:-."BB"‘ ~(31004--008
STREET ARDRESS 6ASIREET ALDRESS *’**ISD- DD
CITY-§1-7F L BB LY-51-2P
14, [ hereby corlify thal the nlormation: supphod vatl this Lling s ndgt qualily forYhe exemplyn stated in Section 119.07(3)i). Florida Statutes. ) further certify 1hat the informal.on
inchaated on this aonual report or sopplerentsl arnoa <cpirt is e and accule and Ihgf my signature shall have the same legal effect as if mado under oath; that | am an

officer on directin ol the corporal an or the recever an tr
Block 17 or Blo:k 13 if changoc or o an attachmor

SIGNATURE:Osvaldo Marrero

SIGNATURE AND TYPED OH PRIN

2cute this feport as required by Chapter 807, Florida Statutes; and that my name appears in

AWME OF SIGNING OFFICER OR BIRECTOR

(305)592-0905

S,

Da'e



