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

(| compomation FLOMOR DEPATIVENT OF STAT Mar 19 1998 8:00am
T ANNUAL REPORT

1998 Secretary of State
| DOCUMENT # M24923 (8)

1. Corporation Name

| AIRPORT CENTRE, INC.

-

Principal Place of Business Mailing Addrass
100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUME 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
12/20/1985
i 2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
i [l 26] 59-2628360 "[Not Applicable
¥ ie, Apt. ¥, elc. Suite, Apt. #, elc.
1 Sulto. Apt. ¥, etc e Apt 4. el 5. Certificate of Status Desired O $8.75 Addtlonal
b |22 27] Fee Required
i City & State City & State 8. Electlon Campalgn Financing $5.00 may Be
to]23 o ?ﬂ—l Trust Fund Conlribution O Added to Fees
¥ Zip Couniry | Z1p Country 8. This corporation owes or has pald the current year Intangible -
H m EI 5' m Personal Propery Taxdus June30. [ ves [ No
i 9. Name and Address of Current Reglistered Agent 10, Name and Address of Now Regisiersd Agent
MW' NESTOR J. 81 Name
100 ALMERIA AVENUE 82| Stroot Address (P.O. Box Number fs Not Acceplable)
SUITE 300
CORAL GABLES FL 33134 a3
84| City FL Ias Zip Code

11, Pursyant 10 tho provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
pifice or registered agont, or baoth, in tho State of florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signature, typed or primax] naow of regilurd agant and tle i im-huahbﬂ {NOTE: Registered Ageni signatura required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; KT DPS [T DELETE TITITE [T Change [ Addition |
T e MACHADO, NESTOR J. 12 NAME
i | sweeraooress | 100 ALMERIA AVE., SUITE 300 13 STREET ADDRESS @
i | cov.ste CORAL GABLES FL 33134 14 CITY-8T-2P
o] e [ DELETE 21 TIMLE T Change L Addition
I e 22 NAME
. | steev aoRzss 23 STREET ADDRESS
? CHTY-S1-29 2.4 CITY-ST-21P
4o T e T eikTe 31 TILE [ Change ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-29 34 CITY-ST-2P . ]
e [ beLeTe £1TILE [T Change L1 Addition
£ Name 4.2 NAME
.| STREET ADDRESS 43 STREET ADORESS
o | oy-s1-a0 44 CITY-ST- 2P
TITLE [J peELETE S1TILE [J Change L] Addition
HAME 52 NAME :
STREET ADDRESS 53 STREET ADDAESS
GITY-§1-2p 54 CTY-51- 2P
TTLE [ beLETe 61 THLE T Change ] Andition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-S1-21p 64 CITY-51-2P

14. | hereby cerlilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further oeri'i"fy that the Information
indicated on this annual roport or supplomental annual report is true end accurate and thal my signature shall have the same laga! effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee ampoweared to execute this report as required by Chapter 607, Flotiga Statutas; and that my name appears In

Block 12 or Block 13 if changod. or on an attachment with an address.
(Faf) ¢sa-2ar3

———
CICNATURE: T 0

1,



