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

CORPORATION T candn B. Mortram Jan 28 1998 &:00am
ANNUAL REPORT Secretary of State

1998 3 : DMSION OF CORPORATIONS Secretary Of State
POCUMENT # 92000008028 (2)

1. Comporation Name

WEST AIRPORT, INC.

AR

principal Place of Business Maifing Address
7309 Nw 36TH ST 7303 NW 36TH ST
MIAMI FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified )
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;| Ea 650371681 Not Applicable
Suite, Apl. #, eta. Suite, Apt. #, elc, T . iti '
__e ¢ P < ul P < 5. Certificate of Status Desired l:l $8'75 Additional
a2 Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E m ] Trust Fund Contribution i3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2¢] gl El |30] Personal Property Taxdue June 30.  [Jves [JNa
9. Name and Address of Current Regi d Agent " 10. Name and Address of New Registered Agent B
MASSA, SERGIO 81| Name
8347 S W 4087 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33158
83 ‘
84| city FL F Zip Code
_11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Siatutes, the abave-narmed corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florlda. Such change was duthotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE Signature, typed or panted naeme of registerad agent and tille if applicable, (MOTE, Registared Agant signatura requirsd when reinstating) DATE ' :

1z. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE DPT [T CELETE 11 7TLE I Change ™ L] Addition
NAME CHIFOCO, RAUL H 12 NAME

smeet appRess | 8533 SW 144TH CT 1.3 STREET ADDRESS

CITY-ST-21P MIAM] FL 33183 1.4 CTY- ST-2IP

THLE DVS 1 DELETE 21 TMLE I Crangs L] Addition
NAME PAREDES, ANGELA M 22 NAME

smeeTanoress | 1151 NW 76 AVENUE 23 5TREET ADDRESS

CITY-ST-2P PLANTATION FL 2. 4 CITY-ST-ZP

LE ~ [ DELETE 3ATILE [Tchange [ Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-S1- 2P 34, City-§7-2P

T U1 DELETE 41 TME T Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4.4 OITY- §T- 2P

TLE 7 DELETE - 51 TITLE [ Icrange LI Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-ZP

TTLE [ DELETE. 6.1 TITLE T Crange L] Adattion
HAME 6.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-$5- 2P 6.4 CITY- ST- 2P

14. | hereby certity that the inforrnation sup[p[ied with: this fifing does not qualify for the exemption stated i Section 119707{3){(7), Florida Statutes. | further certify that the informafion
indicated on this arinual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, ar on an att ent with an%s.

Ll GEL R e Peg denT é{z#_j‘g fiog] 42937

S NAME AF SIGNING DEFICER OR DIRECTOR Bavtime Fhone #0233

SIGNATURE: -Ha

SI2NATURE AND TYPED DR

CR2E034 (10/97)



