FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 '“ ' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000086030 (2)

1. Corporation Name

AIR ANGLES, INC.
W
34 5. BISCA OR. 341 8. B RIVER DR.
MIAMI FL MIAMI 169

DO NOT WRITE IN THIS SPACE

3. Date incotporated ar Qualifisd

_ | | 12/13/1993
2:. Pnnci-pal Flace of Business ﬁﬂa‘l%ﬁuddress HA @ L- 4, FEIS%SB:?Z 593 :zf:epc; ::;ble
22 Siltte. Apt. #. efc. -;| Suite. Apt. . st 5. Certificate of Status Desired O $l'l=.°7a5R:::::¢;nal
5] 4MYENA TN ] SrAvEAA, TR " w1 gt

Zp Country Zp ¢ 4 Country 8. This corporation owes or has paid the cuggpﬁﬂ'atangible
HI 3'7 '(0‘] EI UéAt ;ﬂ -ﬁ ‘1 ‘ br{ _3?1 ‘)6A Personal Property Tax due June 30. Yes [:| No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARANGO, ADOLF Sl BT, EMERSON
341 S. BISC RNER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL-8169 _eOuTe S, o a5 1
“1 Y eorT wiiTE FL [°| $2 8%«

11. Pursuanl to the provisions of Seclions 607 .0502 and §07.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Fiorida. Such change was authgrized by the f:orporation's board of directors. | hereby accept the ppoin/l'\ent as registered

agent. | am Tamitiar with, and accgpl 1ho obligations of, Section 607.0505, Flo tatnes. {- S_ ??
SIGNATURE f et >Son QAALAGEE T\ B/5
DATE

Signatura, rped oP prnted narms ol Tegtered agenl and i I Applcabin NDTE: Registared Agant signature required when renstating)
12, OFTICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12
ILE 0 [T otieme LATILE oErdT [ change [ Addition
NAME ARANGO, 12 NAME m
steet anoiess | 941 S NE RIVER DR. 13STREET ADORESS | A\ 7 TRAL
CITY-ST-2P M 33168 14 CITY-ST- 2P iM ™ 2MeT
TITE D [ beLee 21TIME N CE %ﬁ eT— P Change [ Addition
NAME ARANGO, J A 22NAME ARANGO, TAK A,
strert aooress | 941 8. YNE RIVER DR. 23sTheET ApDRess | <l B B(E&’m TI%\L.
CIY-ST- 2 MIAMIFL 33169 2 4CTY-ST-2P S MYRNAS TN 3171464
W [T oeLere 3VTILE ’ L4 N CJ Change ™ [ Aagition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-$1-7P 34 CITY-ST-2P
TIILE [J oELeTe 41TILE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2P
TITE [J DELETE 5ATITLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1- 2P 54 CY-ST-21P
TILE T ofLeve s1TNLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-§7- 7 6.4 CITY-ST-2IP

14, | hereby cerhfg that the informalion supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an attachment with an addrass.

SIGNATURE: T ot A0 IS ABMILD BB, 25194 415/25T-489

corroration IR "Moo Mar 23 1998 8:00am
ANNUAL REPORT T ARy Secretary of State

CR2E034 (10/97)



