SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE (9/30/98: $61.25 (IF [ASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998 R

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000000216 (8)

1. Corporation Name

ASOCIACION LATINOAMERICANA DE AEROTRANSPORTADORA
S Y SERVICIOS, CORP.

Malling Address

@ N, KENDALL DR.. STE. 303-A
MIRM! FL 33178

Principal Place of Business

10681 N. KENDALL DR.. STE, 303-A
MIAMI FL 33176

FILED

Jul 22 1998 8:00am ®
Secretary of State

VAW AN 0

3. Date Incorporated or Qualifled

01/15/1997 \
4. FEI Number \| " [Applied For
N h~' | Not Applicable
2. Principal Placs of Business 2a. Malling Address $8 75 Additional
v 5. Certificate of Status Deslred E .
21) ?6-' jey0O 9. “'l AL’ - Fes Roguired
Sulte, Apt. #, elc. Sulte, Apl. #, etc. 6. Election Campaign Financing k/:] $5.00 May 8o
22] 7] - Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners agebclation?
23] (28] M 1A 1) —FLOR A Yos o /
Zip Country Zip Country 8. This cotporation owes ot has pald the current year InlaFdIble
_2;] Iﬁ] ;] 5 3| rjﬁ a0 V-3 AL Parsonal Property Tax due June 30. ¥os No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
HERNANDEZ, RUBEN 32| Street Address (P.O, Box Number Is Nof Acceplable)
10691 N. KENDALL DR., STE. 303-4
MIAMI FL 33178 83

B4} City

85] Zip Code

FL

11. Pursusnt to the provisions of seclions 617.0502 and 17,1508, Florida Stalules, the above-named corporation submite this statement for the pumpose of changing ts reglstered
office or registered agent, or both, In the State of Flgrida. Such change was authorized by the corporation’s board of directers. { hereby accept the appolntment as registered

agent. | am famillar with, and acobpt the ob|jgatio dﬁi\oz Bmﬂorlda Statyies, \X
SIGNATURE Rgﬁ\gé:@ < ‘%\ ' MWy A ‘\du& 3

T5ighatns, typ,ﬁ o printed rame of registered Agent and tite If applicabls

(NOTE: Reglstered Agent signature raqulred when relnstating)

DATE

"GIGNATURE AND YYPED DR PRINTED NAME OF BIGNING-OFFICER OR DIRECTOR

1

Date

I o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TmE DP- [_] oeeeTe 5ATME [ chenge [T Addition
"NAME HE DEZ, RUBEN 1.2 NAME
sreeraporess| 10699 N. KENDALL OR., STE. 303-A 1.3 STREET ADDRESS
crvsrze | MIAMI FL 33176 14 CITYSTZP
TME (1] [ petere 217TIME [ changs ] Adeiion
NAVE DAMON, RICHARD 22 NAME
streevaporess | 10691 N. KENDALL DR., STE. 303-A [ 2.3 STREET ADDRESS
crvstze | MIAM] FL 33178 24 EITVST2P
TiTLE (V] ] beteTe 1TmE [ change [] Adstion
Nave PICOIONE, ALBERT A 32NANE
smreetaporess | 10891 N. KENDALL DR., STE. 303-A 3.3STREET ADDRESS
CITr-STP _hM FL 33176 34CITYST2IP
e ' [] oecere 44TTLE (T change [ Aaditon
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADDRESS
CMY-5T-2IP 44 CITY-ST-ZIP
TE ] oecete 5ATIE [ chenge [ Adgition
NAME 5.2 NAME
STREET ADDRESS $ISTREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TIE (] verete 8ATIME [ changs [ Addition
MNAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP .
14. t hersby cerlify that the information suprlied with this filing doas not qualify for the exemption stated In section 119.07(3)(i}, Florlda Statutes. | further cerify that lhg information
indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same Iaig__al effect as if rqada undar oath; thal | am
an officer or director of the corporation or the recelver or frustes empowered to exacute thls reporl as requirgd by Chapter 617, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: / Qz""""‘? o Ribey Hevmandso 3 05) ?Dlu N 6o?
"

o Phone &

CR2E037 (5/98)



