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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo W uEmee | May 05 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 Secretary of State

P

QCUMENT # P93000017469 (6)

Corporation Name

AIR CARIBBEAN EXPRESS, INC.

GO A

Principal Place of Business Mailing Address
658 NE. 125TH STREET. SUITE 226 666 NE. 125TH STREET. SUITE 226
NORTH MiAMI FL 33161 NORTH MIAMI FL 33161
) DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’m 65‘”393543 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, el¢.
P wie. ap §. Certificate of Status Desired ] $8.75 Addiional
E' 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 vay Bo
28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
’m ?5] m @ Personal Property Tax due June 30. Cves [nNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
THOMAS, GUY 81| Namo .
666 NE 125 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE:226
NORTH MIAMI FL 33161 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions ol Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or reglstere

! | d agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famTigrwily

g Cop! ha obligations of, Section 607.0505, Floridawles.

it G S

SIBNATURE .
g Tragsiorod agent and tile if appicanle {NOTE Regislered ngnl signalura recuired whan relngtaling) PATE K\

12, T~ OFFICERS AND DIRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T peckre 11 7MLE L) Change L7 Asdition | =
NAME THOMAS, GUY 12 NAME §
srerooness| 886 N.E. 125TH STREET, SUITE 284224 - g
£iIY- ST- 2P NORTH MIAMI FL 33161 ‘ 14CIY-ST- 2P &
TITLE T peLeTe 2L TIILE O change T[] Addition |C>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 40NY-ST-21P
TLE T DELETE 3ATILE [J change  TJ Addition
NAME 332 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2IP 34, CITY-5T-2P
TITEE Y DELETE £1TILE ) L) Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-8T-2IP 44 CITY-§T-2iP
TLE T DELETE 5.1 TITLE LT change 1] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2P 54 CITY-SF- 2P
THTLE ] DELETE 6.1 TILE LI Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-S1-2IP

4. T heraby cerilfy thal the informalion supplied with this filng does not quality for the sxemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the carporation or the raceiver or trusleo empowered 1o exacute this report as required by Chapler 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghment with an address,
1Rl AT IS = /@ R /27 )G




