FlLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i S FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dim

CORPORATION it Sandra B. Mortham

ANNUAL REPORT v Secretary of State Secretary of State

1997 Kt < DIVISION OF CORPORATIONS

| DOCUMENT # Pg3000017469 (6)

1. Corporation Namne

AIR CARIBBEAN EXPRESS, INC.

AR

666 NE. 125TH STREET, SUNE 226 868 NE. 125TH STREET. SUITE 226
NORTH MIAMI FL 33181 NORTH MIAMI FL 33615545

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/09/1993 06/08/1996

_-2}?\'1(1;:;\ Fiace of Busness 28, Malling Address 4. FEI Number Appiied For
£ R 1 65-0398543 Nol Applicabls
Kaite Apt B ol Suite, Apt. #, elc. R iti
e AR ' : §. Certificate of Status Dasired ] $8.75 Additional
J ;;] Fes Requirad
| O & St .. Cny & State 6. Blection Campalgn Financing $5.00 May Bo
] o 25] ) Trust Fund Confribution ] Added to Fees
. Gounnry Zip Country B. This corperation has fability for intangible tax under s. 189.032,
25 2] '30] Fiorida Statules Dves [ro
| N NET? and Address of cUr[g_n_t_Baglstered Agent 10. Name and Address of New Reglstered Agent
THOMAS, GUY 81] Name
666 NE 125 STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 228
NORTH MIAM FL 33161 83
84| City FL lss] Zip Code
Fursaant o 1 provisions of Seotons 607.0508 and 607, 1608, Flofida Statutes, the above-named corporelion submits ihis stalement for the purpose of changing its reglstered

ror regstered agent of bath, in the Siale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent [ am faniar wikn, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGHATURE

e nanie at ;u;;ﬂwﬂl}mﬁ -atr'e {NOTE Rogistered Agent sigralure required when cginstating} OATE

[ T OFFICERS AND DIRECTOR 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
1HLF D TToicsie 1.4 TITLE [Jthenge [T Addtion |5
HAk THOMAS, GUY 12 NaME §
s anoness | 668 NE. 125TH STREET, SUTE 289 S &6 1.3 STREET ADDRESS &

 cn-sooe | NORTH MIAMI FL 33161 14 QTY-S1-2P &
mie 1 oeLETF 21TILE [T crange T Addition |O
BAME 22 NAME
STHERT ABDRFSS 2 3 STREET ADDAESS
Gl -51- 4 o 2 4 CITY-51-2P
e T o I W KTV 21TMLE TJ Change [ Aduition
Nkt 3.2 NAME
SIAEL ADDAR 6 3.3 STREET ADDRESS
CriY-51- 21 B o 34, CIY-8T-2P

T T3 OkceTe 41 TITLE [Jcrange 1] Adattion
HaM! 3.2 NAME
STREF | ADORESS 4.3 STREET ADDRESS
CIy- 512k 4.4 CITY-§T-ZIP

IR A |BEEER STIME “[TChangs ™ [ Additian
KN 5.2 NAME
EIRIARNC Bt 5.3 STREET ADDRESS {
G- 54 CY-ST- 2P

e )T T T DELETE 6.1 TILE ] T [ Jchange [ Addilion
MMl 62 NAME
SIHFET ADORESS 6.3 STREET ADDRESS

e 54 0iTY-57-2P
sertidy that the infarmantion supphied wilh this fling does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

ndicared on this annual report or supplemantal annual report is true and accurate and thal my signalure shall have the same legal e!fect as If made under oath; that
Larm an oflicer o deactor of the corparation of the receiver of trustee empoweared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 127 or Block 13 4 changad, or on an attachment with an address.

s .
o R BT LA
SIGNATURE: . % CLGuY Tphes .
SIGHATURE AN PED DR PRINTED NAME OF ING OFFICER OR DHRECTOR Dats Daytimo Phonio #

210692




