FILE NOW: FILING F
I— PROFIT & FLORIDA DEPARTMENT OF STATE

A%%TJF;\CL)RR}EnggT Sandra B. Mortham FILED
; Secretary of State .
1996 N DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State

DOCUMENT # M5§907 (6)

1. Corporation Name

AEROFLORAL, INC.

! | (L T

Pr}ncipal Place of Business Mailing Address
7500 Nw 25 ST 7500 NW 25 ST
STE 240 STE 24)
MIAMI FL 33122 MIAMI FL 33122 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/20/1987 03/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliecd For
1] . 20| 592808234 Rot Appicatic
- Suite, Apt #, etc Suite, Apt. #, etc 5. Cerlificate of Status Desired ¢ $8.75 Additional
22| ;ﬂ Fee Required
___ City & State City & State 6. Elgclion Campaign Financing O $5.00 May Be
EZ]_ . EI Trust Fund Contribution Added to Fees
_7p Counlry | Zip Country 8. This corporation has liabilty for intangitile tax under s 199.032,
Ed i El 2;! ;(ﬂ Florida Statutes W ves [IMo
| " 779, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAUNDO- HERNAN 82| Street Addrass (P.O. Box Number is Not Acceptable)
818 CATALONIA AVE.
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appomtment as registered agent. | am
farnidliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ _ _ e e
L Sanalee toed o pnled name 0 regslertel agunt and i f aphiacle NOTE Rogstered Agoat signature requncd when reinstating) DATE
L2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i3 VP 3 DELETE 1.4 TIMLE [ Change  [] Addition
e PINENQS, JUAN | 12 NAME
STHELT ALDRESS 3727 ALCANTANA AVE. 1.3 STREET ADDRESS
CI¥ 81 2p MIAMI FL 14CITY- 57 2P
TLE T Mokt 2 1TIE Treasurer [ Change [ Additien
NAME AMAYA, JOSE ANTONIO 22 NAME Soto Luis J.
STREFT ADLRESS 10310 SW 139TH COURT 2asTETADDRESS | §40 Miller Road
| anvst-2r MIAMI FL _ 2actv-si2¢_ | Coral Gables, F1.33146
TALE PS O DELETE 3 1THLE " OJ Change ] Addition
KAME GALINDO, HERNAN 32 NAME
STREE| ADDRESS 818 CATALONIA AVE. 33, STREET ADDRESS
CY-S1- 2 CORAL GABLES FL 34CITY-5T-21P
TLE cD [[] DELETE 4 1TIRE [ change [ Addition
Rabag HERNAN, LARA 42 NAME
STREET ADRESS 1650 NW 70 AVE 43 STREET ADDRESS
oy-se2R MIAMI FL 45 0ITY-ST-2P
TILE {71 DELETE 5 1 TITLE [J Change [ Addilion
HAME 5.2 NAME
SIREHT ADDRESS 5.3 STREET ADERESS
| ciry-stze B4 LHTY-ST-2P
It [ DELETE 6.1 NTLE [) Change [} Addition
NAME £2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CNY-S1-2 B4 CITY-ST-2F

14. | do hereby certify that the information supptied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(x). Florida Statutes. 1 further
cerlify 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 etfect as f made undar
oath; that | am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ P Ko ¢

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytire: Prong #

o T L

CR2E034 (12/35)




