FILED
Apr 15 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narma

AEROFLORAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(6)

M52907

IR R NI AR

Principal Place of Business Mailing Address

7500 NW 25 ST GO 100 N BISCAYNE BLVD.
STE 13 8TE 1707
MIAMI FL 33122 MIAM FL 33132 DO NOT WRITE IN THIS SPACE
us 9. Date Incorporated or Qualified
05/29/1987
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2800234 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
° P 5. Certificate of Status Desired E’ $8'75 Additional
E ;;] Foe Required
City & State City & State . Election Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 a0 Personal Property Tax due June 30. Yos [ Mo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAUNDO, HERNAN 81| Name
818 CATALOMIA AVE. 82| Steol Address [F.0. Box Nurmber 16 Not Accaplable)
CORAL GABLES FL 33134 -
B4] City FL asl Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its repistered
ofhice or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE

Sigrature. typed or prniod name of tapistered sgent and hitie ¢ apnicable {NOTE. Registerad Agant signaiuras required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD LT oeETe 1.1 TITLE LI Change LT Addition
NAME RUEDA, EDUARDO 1.2 HAME

streer anoress | 15204 SW 73RD CT. 1.3 STRAEET ADDRESS

CATY-ST-2IP MIAMI FL 33157 14 BTY - ST- 2P

TITLE T [T OELETE ZITITLE [T Change L J Addifion
NAME SOTO LUIS 4. 22 NAME

steeet aooness | 540 MILLER ROAD 23 STREET ADDHESS

CIY-ST-2P CORAL GABLES FL 33148 2 4CTV-ST-2P

L PSD 7 OeceTe 31T0LE [Jchange [T aadition
HAME GALINDO, HERNAN 3.2 NAME

sreeraooress | 818 CATALONIA AVE. 4.3 STREET ADDRESS

CiTy-5T- 2P CORAL GABLES FL 34.CITY-§T-2P

e cb 5 DE(ETE 41TALE T Change [T Asdition
NAME HERNAN, LARA 4 2NAME

steeer aonkiss | 2333 BRICKELL AVE PJ 101 4.3 STREET ADDRESS

BiTy-57- 2P MIAMI FL 08 44 0TY-ST-2P

L [T oeceTe 5.1 TITLE OJ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §F-2IF 54 CITY-57-2IP

TILE T oecene .1 TME [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P B4 CITY-5T-2P

indicated on t

is annual report or supplemental annual report is true and accurate and |

an address.

?:/M /2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
K at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparalion or the receiver or lrustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and thal my hame appears in

Block 12 or Block 13 if changed, i

SIGNATURE: __

= ——.

CR2EQ34 (10/97)



