_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT f ‘ ) nom;::nzer:;\:rﬂir:h{:; STATE M ay O 7 1 99 7 8 O O am

CORPORATION !\ﬁ
%‘l Secretary of State

PORT
097 s emons Secretary of State

'DOCUMENT # P@3000073967 (0)

. Corporghon Name

VIASA EXPRESS, INC.

[ Prneipal Pace of Business Miling Addrass III'II||| 'II ||||I |"|| II"I II"“I"’ 'Im ||||| |m| m'l |”|| }Ill .Ill

) Lced; "u\?

4781 NW 72ND AVE 4781 NW T2ND AVE
MIAMI FL 33168 MIAMI FL 33166-5616
3. Date Incorparated or Qualified | 38, Dale of Last Report
o 10/26/1993 08/14/1996
2. Principa Piace of Businoss _2&. Mailing Address 4, FEI Number Applied For
al 2590 NW. Z?AV(? L sl 25voniu) 22 Ave, 650490696 Not Applicablo
Suile Ap: # o Suite, Apt. #, etc. i
R .. TG AL TS 5. Cerlificate of Status Desired (M $8.75 Aadttional
2| 27] Fee Required
ity & Stat ,_F-/ City & State | / 6. Election Campaign Financing $5.00 ma
. .. . . y Be
231 m:q m / | zs] Wami 7: Trust Fund Contribution [] Added to Fess
S C{’“r'"y B Co% 8. Yhis corparatian has liability far Intangible tax under s. 199.032,
24[ 3)5 25| a_(Je 20 B2122 |30 45/6‘, Florida Statutes Oves [dnNo
. o 9 Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
* GARCIA, CARLOS Bi] Namo
122 MINORCA AVE B2} Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAME FL 33134
B3
B4{ City FL 85| Zip Code

31, Pursuanl to the provisions of Sections 607 0602 and 607 1508, Fiorida Stalltes, the above-named carporation submits this statement for the purposa of changing its fegisterad
office or regislered agenst, or both, inine State of Florida. Such change was authorized by the corporation’s board of dirsclors. | hareby accept the appointment as registered
agont. | am familian vath, and aceept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE e
l i e Mn .iun p [ !- 3 v ol g o aggent and tille f appheatls. (NOTE: Reg slored Agent signature required whan renstating) DATE
2. “OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g D [ oELETE 1ATME [T tharge [T Asiiton | &
B DIELINGEN, ANDRES E 1.7 NAME 3
s aoone: | 4781 NW T2ND AVE 1.3 STREET ADDRESS g
CrYost-ne MM FL 33188 14 CITY-51-2)P &
e 1} [ToeieE 2VIME [T change [ Agdition |©
B DIELINGEN, MARIANELLA 22 NAME
sineenanonss | 4781 NW T2ND AVE 2.3 STREET ADORESS
L orvsir | MIAMIFL 33168 2 4GV 5T-2P
I 7 DELETE I TITLE [ thange ™ 1] Addition
HAME 1.2 NAME
SIHEED ANDRESS 33STREET ADDRESS
LErE st L . 34 CITY- 81-2P
WL [J otLete 41TITLE i Change || Addition
HAML 4. 2 NAME
STRECT L0 52, 43 STREET ADDRESS
| @y ste 4 44 CITY-51-2IP
X [T orere 51TI1LE [ change [T Addition
Ha 5 2 NAME
STREFT ALDRE 55 55 STREET ADDRESS
wstar b 54 CITY-5T-2IP
€ [T oeLeTE 61 TITLF [ Change L] Adaition
haw 8.2 HAME
STHEEY ADCEL S B.3STREET ADDRESS
Gy -si-an 6.4 CITY-5T-2IP

14, | do hereby corbly hal the infanmation supphed with this fiting does nol qualily for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
mforration indicated o this annual repornl of supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under gath; that
I arn an olfficer or director of thg-gcorporation or the receiver or truslee empowered ta executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block AR changed, or an ar attachment with an address

sionaTRE: KAl DR Josgepiiic sbabr 2054777121,




