FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 04 1997 8:00am
ANNUAL BREPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # M24923 (8)
1. Corpaoration Name
AIRPORT CENTRE, INC.
100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUITE 300 SUITE 30
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8027
3. Date Incorporated or Qualified 3a. Dato of Last Repon
- , 05/01/1996
"2, Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
(_J . — ;ﬂ 59'2828360 Not Applicable
‘:) 1 i} i #, . -
U_IL_A” *(:u 2;| Sufle, Apt. #, et 5. Certificate of Status Desired a si‘;:ﬁ‘:sg':;?al
| Oy & Stae City & State 6. Elaction Campaign Financing $5.00 May Bo
2?1..,. e e+ e El Trust Fund Conlribution Added lo Fees
ap | Gountry A Country 8. This corporation has Jiability for intangible tax under s. 199.032,
ZI 25] 29] El Fiorida Statutes ves [Iho
. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registersd Agent
MAGHADO NESTOR J. 81 Name
100 ALMERIA AVENUE 82( Strest Address {(P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 83
84| City 88| Zip Code
FL

11, Pursuant 10 the provisions of Seclions 607.0502 and BO7. 1508, Flanda Statutes, he above-named corporation submits this statement for the purﬂose of changing its rogistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o
St tpnd o preced nare of 16 stered aganl and e it applcable (NQTE: Registerad Agent signalurs required when rglnstating} DATE

(12. T GRAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE 126 [T DELETE 1ITITLE [ Change  [J Addition -3
NAME MACHADO, NESTOR J. 1.2 NAME 3
steee aovvess | 100 ALMERIA AVE., SUITE 300 1.3 STREET ADDRESS o
arv-size | CORAL GABLES FL 33134 14CIY-ST-2P &
TILF [T oiLETE 21 TITLE T Change TJ Addition | O
HAME 2.2 NAME
STHEE T ADDRESS 23 STREET ADDRESS
LT §1- 20 _ o 2. 4CITY-51- 7P
TI:F [ DeLere 31 TITLE [T Change™ LT Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry 34 CITY-§T-2P

T ’ I oevere A TITE I Change 1] Addition
MAME 4.2 NAME
STRECT ATDHESS : 4.3 SIREET ADDRESS
CITY-S1- B o 44 CITY-5T-21P
Tk [T oeLére SATITLE L] Change LT Addition
NAME 5.2 NAME “
STREET ALIRESS 5.3 STREET ADORESS
CrY-§1-7 - 5.4 CITY-5T- 2P
L [T DeLeTe 6.1 TIILE [ Ghange ] Adgition
HAME 5.2 NAME
STREET AIUAESS 6.3 STREET ADBRESS

| COy-St-2r 6.4 CITY-8T-7IP

14, 1o hereby Gert Ty thal the mfcrmation suppliod with this fiing does ot gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
wformation indicated on s annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that
Lam an ollicer or director of 1he carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama

appears in Biock 12 or Block 13 |h:9?{_1c 'gryﬁw address.
SIGNATURE: /& s 7012 / Yacuabo, [ReésidenT (or)uwa-a3sa

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICEH OR DIRECTOR Date Daylme P #




