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

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

PROFIT 7”’ - S FLORIDA DEFARTMENT OF STATE
CORPORATION 3L :

ANNUAL REPORT

1996
DOCUMENT # P93000086030 (2)
AIR ANGLES, INC.

Principal Place of Business Malling Address “II"II‘ ||| ||||| |||||||l“ Il“‘ ||“"|m ll"l I"Il “‘" ||m |||”I||

Sandra B. Morlham

Secretary of Stale

o DIVISION OF CORPORATIONS

o 14
ey S

341 §. BISCAYNE RIVER DA. 341 5. BISCAYNE RIVER DR.
MHAMI FL 33169 MIAMI FL 33168
3. Date Incorparated or Qualihed 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
m ;ﬁ_\ 65"0452593 Nt Apphicable
Suite. Apt. #, elc Suite, Apl # elc iti
. o Y o §. Certficate of Stalus Desired $8'75 Adqnmnal
22 wEl Fee Required
City & State City & Slale 6. Election Campaign Financing [ $5.00 May Be
—2;\ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabon has habi'ity for injangible lax under s 199 032
;;I a 29 a0 Flonda Stalutes [_ Yes [:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
ARANGO, ADOLFO
341 S. BISCAYNE RIVER DR. 821 Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
B4| Ciy FL asl Zip Code

11. Pursuant to the provisons of Sectians 607 0502 and 607.1508, Flonida Statutes, the ahave-named corporation submits this statement for the purpose of changing ns registered
olfice of registerea agent, or both, n the State of Florida_Such change was authornized by the corporation’s poard of directors 1 horeby accep! the appoiniment as registondd
agent {am farviliar with, and accept the abligalions of. Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE . . . o . .
Slagnahre Iyped of frnted name of reg s a3er atd bite 1 apph able (IO Reorine el Agert sIgedluis (Bauire:d when reinslatingh DATE

12. OFFICEAS AND DIRECTORS 13. ADD TIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12|

TITLE D [ ] omere TIHLE [T rrange [_] Atdtoo

NAME ARANGO, ADOLFO 12 NAME

saeeranoress | 341 S, BISCAYNE RIVER DR. 12 STREET ADDRESS

Oy - §T- 2P MIAMI FL 33169 14CITY. S1-2 |

TITLE D [ oEcee 21TILE [T Chargz” L] Additon

NAME ARANGO, JANICE A J 22 NAME

seeraooress | 341 S, BISCAYNE RIVER DR. 23STREET ADDRESS

CTY-S1-2P MIAMI Fi. 33169 2 4CITY-ST-2P

TiTLE U] DELETE 31 TIILE [T Cnange [ ] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Gy -5T- 2IP 34 CITY-5F 2P

TITLE [T OeLETE A1TTLE [T crange [ ] Addtae

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 440:TY-ST-21P

TITLE [ Decete 51TITE [T Crange [ ] Additon

NAME 52 NAME

STREET ADORESS § 3 STREET ADDRESS

CiTy-51- 2P K40y -ST-21P .

nne [T Detere 61TIMLE [T cnange [ ] Additon

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP E4CITY-§1-2IP

14. | 6o hereby cerbfy that tha infarmation supplied with this filing is valuntanly furmished and dogs not gualfy for the exemption slaled in Section 118 07(3}(k), Florida Statates |
further cerlily that the infarmatar indicated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal efect as if
made under cath; that | am an offcer or director of the carporation or e recewver of Trustod empowered to executa s report as required by Crapter 617, Flonda Statates and
that my name appears in Block 12 or Block 13 if changed, of on an atlachmenl with an address

SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NA

ME OF SIGNING OFFICER DAY

Lo Aeasg 19462 e84

|




