SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Sangra B Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000017469 6)
AIR CARIBBEAN EXPRESS. INC.

666 NE. 125TH STREET. SUITE 226 666 NE. 125TH STREET. SUITE 226
NORTH MIAM! FL 33161 NORTH MIAMI FL 33161

Principal Place of Bus-isa

3a Date of L ast Report

03/03/1995

3. Date Incorporated or Gaa Wed

2. Principal Place of Busness o 2a. Mailing Addres« ) 4. FEI Numbe- Appl ed For
Nz_ﬂ 26] iiiii o o ﬁ'ﬁﬂ%ﬂs o L | Not Apalzanie
Suite, Apt #, elc ’ Sule, ALl # etc ’ _ ;
a “ P e A 5. Certificate of Status Desirerd [ ] $8 75 Additional
22 2?| Fee Required
City & State | Gy & State 6. Flecton Canpaign Financing [J! $5 00 May Be
’EI N S 28] S o _Trust Fund Coritribution e _Added to Fees
Zp - Cﬁun[ry Zip o Courlry B This corporation has liabit \ly h( ml ang e L uurlv" s 1% 052
24 2_1 o 29] o 30 — flonda Statites ] Yes M Nis
9. Name and Address of Cutrent Reglslered Agenl e 10. Name and Address of New Regn',lered Agent ]
81| Name
KOZIN, ROBIN L ESQ VN TTWVOMNAD ]
10800 BISCAYNE BLVD' SUITE 950 B2| Street Address (PO, Box Number 1s Mol ;\'"CLD[dhli‘)

MIAMI FL 33161
"l bbb N.E. \a_ Skeeek,

84| C

..... Do t—LQ&

85 7|p C‘ilcl-

14, Pursuant to the prrosisicing of Sechions 607 0507 and 607 1603 Flonicla STaates, e atiove ranmeo: 1 COrparaton s bmits the, 81 e I EeY guwlvn q4
office or regusteraed agenl or boti, i the State of Fle )rlri 1 Such change was a e 2o by ther eorporabon's board of deea one Thareby qocepl the apy }-(,ml Y EE gy Slored
agen! |am famiiagwith, and gocept tie abhgatons of. Saction 6070500 Flonda Statutos

SIGNATURE, . e B . .
Sige E e e Fingp ot b (HEIE R e LA s S a st o pontnsst e s ven s s (. .
12. ) OFI’IL[H_Q___{\ND DIRECTORS B B ADDITIONSAZHANGES 10 OFF ICERS AND DIFECTORS IN 12
TIILE 0 ST ] e R [T chenge [T] At
NAME THOMAS, GUY 12 hanf
streeranoress | 666 NLE. 125TH STREET, SUITE 23t 13 8IREF 1 ADIRESS
CITY-S1-2P NORTH MIAMI FL 33161 14CIT-ST 2R - o L
THLE Ij_] DELEIE 21T0E D Changz [ ] Addhon
NaME 27 hanE
STALET ADDRESS 2 45THEE L ADDFLSS
ciry-st-ae e REACCSU S
TLE 7 otrie 31T T [T Chenge [ ] aanmn
NAME 52 KAME
STREET ADDAESS 33 STHEE T ATIDRFSS
CITY -ST- 27 S 3400V -ST-2P e
T ] oee RRTTY: T T Cheage [ Adeien
NAME 4 2 NAML
STHEE] ADDRESS 47 STREEL ALERESS
CITY-S1-77 o Yo S
TILE l:' DELETE ERR{IY
NAME 57 haME
STHEET ADDAESS 43 SIATE L AEKESS
Clvy-51-017 54010 -51-2P
TILE T o E] DELFTE £1TILE e e
KAME 07 KAM:
STREET ADDRESS £ 3SIMEET ADLRESS
CIY-ST-217 . ﬁ_-’H\l‘( a7 Ar

14. | do hereby certily that the information <;upp\ ad wilt s hhnq 15 volurtanly furnished and does not queal®y for the exenipt on stated i Sechon 11907, 3)0k), Dlonda Statutes |
further cerbfy that the information indicaled on this annual reparl or supplamental annual report 15 true and accurate and that my signature 81al have the same logal eflect as if
made under oatn, thal | am an aoficer or director of the corparation or the recaiver or rusled empowerad 1o cxecuta s eeporl as regared fay Chapter B17, Flonda Statutes and

that my name appears ir Blnck 12 ar Block 13 changed ar on an attacnment with an asddress
SIGNATURE; 7Homms (1 (300 893-56587
[RVHRTTL L PRI ]

AND TYPED OR PAINTED NAME OF SIGNING OFFICER O

SIUREC TOR )

AECTOR [y

CR2E034 (3/96}




