FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

OCUMENT #

. Corporation Name

GLOBAL AIR SPARES, INC.

Pringipal Place of Business

(4)

" Mailng Address

O MO

h

11. Pursuant to the provisions of Seclions 607 0502 and 07 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

% HANNA KHOURY P.O BOX 526205
» 4520 NW 73 AVENUE MIAMI FL 331526205
MiAMI FL 33166 Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
3 09/13/1988
2. Piincipal Place of Business mef 2a. Majling Address 4. FEI Number Applied For
o]l RF22 N TR T Ak [ ?OJ-? ox SRbRos 650073025 Not Applicablo

4 li|, Apt. #, elc. Suite, Apl. #, elc, iti

. Sulle, Ap o — we AR el 6. Certificate of Status Desired O $8'75 Additional
|22 27] Fee Required

F City & State City & Stato 8. Election Campaian Financi $5.00

§ K . - ’ . ection Campaign Financing . May Be
& ;‘ Amy FC ’ 23] /17!4/‘7 7 - Trust Fund Contribution Added to Faes

Zip Country | b Country B. This corporation owes or has paid the currenl year Intangible

: ;l 3 3 l }?/ El ) 29] 3 3 fl l. Cza.\ a C{}é . Parsonal Property Tax due June 30, D Yes D Mo

: #. Name and Address of Current Registered Agenl 10, Name and Address of Now Reglstered Agent
T

. KHOURY, HANNA 81 Name
*

W 4520 NW 73 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

= 83
i.

4 84| City FL 85 Zip Codo

SIGNATURE ____

505, Florida Statutes

office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of directors. | herelby accepl the appointment as registerod
agent. | am familiar with. andg accept the chhigations ol, Seclion 607

Blgrltars, Iypec or pritad nare of rog slered agont aeed tie 4 appieatie (NOTL- Rogisterad Agen signanire required whan reinstating} DATE
2 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
‘}'» TME P [ oEeETe TITITE P B change ] Asdition
3] nawe KHOURY, HANNA 12 NAME KHOIMEV/ KA _
= | smeeraooness | 1451 CORUNA AVENUE ISHEETAOORESS | /001 SEttd Vi'siA AVE
o stz CORAL GABLES FL oy s | colil GREES FLo 33/56
o me BT 7 OEceTe 21 TITLE [ Change ™ [T Addition
:’ NAME KHOURY, ANTON 2.2 NAME
£ | sreecvapomess | 91440 SW 102ND STREET 2 3 STREET ADDESS
o] citvestze MIAM! FL 2.4 CITY-§T- 2P
f TIMLE [T OELETE 31TITLE L change T Addition
£ | name 3.2 NAME
%] STREET ADDRESS 1.3 STREEY ADDAESS
CTY-ST-29 34.CNTY-ST- 2P
TINE [T Orcete 41TITLE [Jchange [ Addition
NAME 4.2 NAME
¢ | STREET ADDRESS 4.3 STREFT ADDRESS
£ ] _Cmy-st-ze _ 44 CITY-ST-21P
s [ TmE T ELETE B1TILE [ Change L Addition
o b e 52 NAME
§ | smoeer aoovess 5.3 STREET ADDRESS
[ _pv-st-ze 54 CITY-57-2P
A T 3 DELETE 61TMLE [ crange T Aadition
Eob e 52 NAME
STREET ADDRESS £ STREET ADDRESS
CATY-5T-29 84 CITY-S1- 7P

14. [ hereby certi

rFYr . SsF L.l 1. = rs

= S, o

I1v /o

that the infarmation supplicad with this filing does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect ag if made under cath; that | am an
officer or director of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on gn atlachment with an address.

Apr 23 1998 8:00am
Secretary of State

CR2EQ034 (10/97)



