FILE NOW: FILING FEE AFTER MAY 115 $225.00

‘7 PROFIT s FLORIDA DEPARTMENT OF STATE
CQRPORATION €5 -%;‘a_ Sandra B Mortham
*  ANNUAL REPORTY S i W Secretary of State
1996 1,;:/ DIVISION CF CORPORATIONS

DOCUMENT # M24923  (8)

1. Corporaben Name

AIRPORT CENTRE. INC.

I

A

Principal Place of Business Mailing Adidress
100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUITE 300 SUITE 30
CORAL GABLES FL 3134 CORAL GABLES FL 33134 L. R . - . . ,
3. Date Incorporated or Cualifer] 3a. Date of Last Report
2. Principal Place of Business T 2a. Mﬂll\_']?\j_;\df.'lftj'%;i T & foNoabe Applied For
m 261 59'2628360 o L Mot A;'_]pr\'r;\'.'xlp‘i
¥ . . . e, i
Suite, Apt. 4. et | Siite, Apt i, i 5. Certfcate of Status Desired [ $8.75 Additional
—;2_‘ 2';] Fee Required
City & State - City & State 6. Elaction Carmpaign Financing O $5.00 May Be
ral 281 ) Trust Fund Gortebationm Added ta Fees
Zin L Country | 2ip ~ Counlry 8. Tnis corporation has bty for ntang ble tax under ¢ 183032
24 25] 291 30 Forda Statutes 6 vwes [Cno
9. Name end Address of Current Registered Agent " "i0, Name and Address of New Registered Agent i

B1| Name

WADO, NESTOR J. 82| Siraal Address (PO Box Number is Not Acceptabie)
100 ALMERIA AVENUE )

SUITE 300 83
CORAL GABLES FL 33134

84 Cry

85 k Zip Code

5. g & -narnied] Curaoratnn sulinas s wernent 1or the: p.lrpc;s:- of ¢hangmy its SCIT
by the corparation's boasd of dredlars | horeby ascept the appoiniment as reg stered agent | anm

11. Pursuant to the provisions of Sections 607.0507 and BO/ 1608, Flarica Statl
or registered agent, or bolh, in the State of Fiorkda. Such changs was aulhornize
farmiliar with. and accept the abligations of, Secton 607.0505, Flarida Statutes.

SIGNATURE

A e R ege DAty

oo g a0 e i s A o FTE B e | Bt 5 gl e g

Sigatug fyped ar prted na . Ay B . B &

12. OFF ICERS AND DIRECTORS 13. ADDIVIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 2 gl
T DPS ' e o T S [ T []Cage [ A0 g
NAME MACHADO, NESTOR J. 12 NAME 3
srreer aoosss | 100 ALMERIA AVE., SUITE 300 13 STHER T ADDRESS g
Ty -§T-2P CORAL GABLES FL 3314 ) 14TV ST 2P S - &
THLE [ GELETE PRRLT O G [ Atnes | ©
NAME 22 NAME
STREET ADDRESS 23 SIREE! ADIDRESS
CITy-S1- 2P e AGO-STDP | e ) 1
g (] DFLETE 3 1TI0LE [ Change ] Ade wor
NAME A2 NAME
SIREET ADDRESS 379 SIREF! ADDRESS
Eury-ST- 2P e QAR I S
LE ] DELETE 41 TIIE [ Crawge [ Atden
NAME 42 NAME
SEREET ADDRESS 43 SIRLET ADDRESS
CITY-51-2IP R - A4y -5T 217 . = - ]
TTLE [ DELETE 5 tTIRE 3 Change [} Additan
NAME 52 hAME
STREET ADORESS 53 SIRCFT ADDRE 55
Iy -SI1-2IF e . 54CITY 57217 e ; ) o
THLE [ DELETE 6 1T [ Change () Additan
NAME £ 2 RAME
STREET ADORESS £33 SIREET ADDRLSS
Ciry_ST-2IF S A BACTS ol ‘
14. | do hereby certify that the information suppied witis this g alontadly furmishied and does not ozl fy Tor he exemphon atales in Section 119073k Flonda Slatutes. | farther

cerlify that the information indkated on Inis annaua repart or supplemental annual report 1§ true ard accurata and that my sgnature shall have the same legal eftecl as if madc under

cath; that | am an officer or drector of the carparahion of ik receon or Lusloe empowered 10 exec.ate nis rapor as reg ired by Chanter 607, Florida Statutas; and that niy nanme

appears in Block 12 or Block 13 if changoed. or on an attachment with an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

iFS Laagte 1 F1 G ®

SIGNATURE: NESTOR J. MACHADO, PRES. /;,Z///%% ¥-0¢.5¢




