FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION f .,«.‘ Sandra B Mortham
ANNUAL REPORT “ b, ,’ Secratary of State

1996 b i DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

N95000002507 (0)
MAMI ASSOCIATION OF AIRLINE REPRESENTATIVES. IN

A A

Principal Place of Business Mailing Address
43 MAJORCA AVE 49 MAJORCA AVE
SUNE 203 SUITE 203
CORAL GABLES FL 33134 RAL GABLES FL 33134
AB o GABLE » 3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
’;] 2?} P . 0 . BOX 5 9 1 0 9 5 65‘ 9657/3 ? Not Applicable
ite, Apt. #, elc. Suite, Apl. #, eic. iti
Sute, At. s, elc L APLE St 5. Cortficate of Stalus Desirad 1 $8.75 Acditional
22 ;I Fee Required
City & State Crty & State 8. Election Campaign Financing O $5.00 Mmay Re
23 —‘JFI MIAMI FL Trust Fund Contribution Added to Fess
Zip Couritry Z1ip Gountry 8. This corporation has lability for intangible tax under s. 199.032,
24 25] 2] 33159 30] USA Florida Statutas 0O ves K no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglslered Agent

GRANDA, MAGDA §

49 MAJORCA AVE

SUITE 203 .
CORAL GABLES FL 33134

81| Name

B2| Strest Addross (P-O. Box Number is Not Acceplable)

a3

84 City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0602 and 61 7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's

board of directors. | hereby accept the appaintment as registered agent. | am

oath; that

certify that the information indic,

F am an officer ar

appears in Black 12 or Biogk 13 if.£hanged, or on ag atlachment with an a

SIGNATURE:

SIGNATURE AND YYPED OR PRI

1 1his annual raport or supplementa’ annual
tor 1 the corporation or tha receiver or trustee en
dress

familiar with, and accept the abligations of, Section 617.0503, Flonda Statutes.

SIGNATURE . . e e B . . .
Signature, Iyped or prted nare of regatemd adent dd WLe i INOTE Fegisterea Agent sigralure recjured whivs ronstanng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OF HGERS AND DIRECTORS N <2
TITLE PD [XIDELETE 11TE PD Kicnange [ Addition
NAME GRANDA, MAGDA 12 NAME GILSTAD, ANTONEA
stneeT aconess | 49 MAJORCA AVE SUITE 203 1asteciaopiess | 13966-B° SW 46 TERR
CTY-57-21P CORAL GABLES FL 33134 ALY -S1-21p MIAMI, FL 33175
TITLE VD [JOELETE 2Z1TILE VD KlChange [ Adddtion
NAME GILSTAD, ANTONEA 2 2 NAME TURNBEAUGH , ROXANA
sweetanoress | 13966 SW 46 TERR UNIT B assweerancress | 1223 NW 137 TERRACE
orY-ST-20 MIAMI FL 33175 2 4CITY-SI- 2P N, MIAMI, FL 33161
TLE D CDELETE 31TILE TD Kichange  [] Addilion
NAME TUMBEAUGH, ROXANA 32 NAME LUGO, PAUL
seeranpress | 1223 NW 137 TERR sasmeeraonress | 14115 SW 66 ST, # I-6
CITY-ST-21P N MIAME FL 33161 asonvstze | MTAMIL,FL, 33183
TIlLE SD CIDELETE 41TINE SD Xlchange [ Additon
NAME CORDOVA, PAMELA 4 2 NAME MILLIKEN, TRACY
streer aponess | 850 NE 207 TERR UNIT 103 sasreeraooness | 21239 SW 97 PLACE
CITY-S7-2 MIAMI FL 33179 asomv-stze | MTAMI, FL 33189
TITLE CJoeLETE 51 TIILF CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORESS
Y -§T- 2P 54CITY-51-2P
TITLE {JDELETE 61 TIRE [cCrange  [J Addition
NAMIE 62 NAME
STREE T ADDRESS 63 STREET ADDRESS
ITY-S1-2P F4CITY-ST-2P
14. | do hereby certify that the informatj suppled with this filing is voluntarily furnished and does not qualiify for the exemption stated in Section 119.07(3{), Florida Statutes. | further

eport is true and accurate and that my signature shall hava the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

el e ik

Dt Craytirw Prcre &

CR2E037 (12/95)




