EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
_-Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90064 020 ***158.75

- - 1

e e -

DOCUMENT # PQ3000077563

1. Corporation Name

SKYWATCH AIR SERVICES, INC.

O A

815 PONCE DE
2ND FLOOR

Principal Place of Business

LEON BLVD.

| COAL GABELS FL 33134

Mailing Address

4801 BILTMORE DRIVE
ORAL GABLES FL 33146
us

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

'. . 11/08/1993
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 o ) “' [26] 650473623 Not Applicable
Suite, Apt. #, elc.’ Suite, Apt. #, ete. . . iti
_‘ Apt #, elc P 5. Certifcate of Status Desired )4 $8.75 Adq|tlonal
22 - 2_7| Fee Required
City & Steue" City & State 6. Election Campaign Financing 'S $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
m - I_Z;) EI I';\ Personal Property Tax. [OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81! Name : .
MAGAROLAS, MAURICIO e e
815 PONCE DE LEON BLVD. 82 reet ress (P.O. Box Number is Not Acceptable)
2ND FLOOR 83
CORAL GABLES FL 33134
84| City

l Zip Code

FL |*

11, Pursuant to the provisions of
officé or registerad agént, or

Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement.for the purpese of changing its registered
: beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appeintment as registered
ager?t. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o2r2sss

-.CR2E034 (11/98) .

SIGNATURE
: Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (] DELETE 11TME Klchange [ Addition
NAME SANCHEZ, ANTONIO 1.2 NAME SANCHEZ, ANTONIO
STREET ADDRESS 3852 JEWEU_ STHEET L.Ios 1.3 STREET ADDRESS 2800 North Palm Alr Drive B]_dg 1 Apt 105
cy-sT.2IP SAN DIEGO CA 14 CITY-57-2P Pompano Beach F1l. 33069
TME ST [ DELETE 24 TIME {JChange [ Addition
NAME MARTINEZ, JUAN M. 22 NAME
swree aporess| 4801 BILTMORE DR 23 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 2.4 CTY-5T-ZP
TMLE D [ DELETE 31 TITLE [ClChange  {7]Addition
NAME ALBIR, MARIA ROSARIO 32 NAME -
smeeTaoress| BARRIQ LACAYO FARFAN 3.3 STREET ADDRESS
CITY-ST-ZP OCOTAL NS NICARAGUA 34.CITY-5T-ZP
TME O DELETE 41TME ClChange [ Addition
NAME i 4, 2NAME
STREET ADQRESS 4.3 STREET ADDRESS
CITY-ST-21P, ! 44 CITY-ST-ZPP
TME ' ] DELETE 51 TTLE ClChange [ Addition
. _ e e S  Rghitess S N S L S
~ i TNAME = = T TR e e e S R T NAME et e —+——'—'—~::-n;r71 F gy =

STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TME [] DELETE B.ATITLE ["Change [ Addition
NAME R ’ B2 NAME A -
STREET ADORESS 63 STREET ADDRESS o~ '
CITY-ST-ZIP /"—"\ 8.4 CITY-ST-TP
14. 1 hereby certify that the information sypglied wh is filindk does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or sufplem: g r is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiq R4 sripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, dsgp an akal R w address, with all other like empowered.

‘ IrcSecretar: 03/22/99 305 460 7232
SIGNATURE: RESOIRED /22/
SIGNATURE AND I 'NAME OF SIGNING OFFICER OR DIRECTOR Dals Gaytimé Phana #




