FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Gandra B, Mortham Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State
1997 " DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # 0001240 (8)
1. Corporation Narig
FENIX AVIATION CORP. .
A O
3395 N.W. SOUTH RIVER DRIVE 239 NW. SOUTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 331428852
3. Date Incorporated or Qualified 8a, Date of Last Report
01/06/1994 /01/1996
2. Principat Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
-zﬂ 2;[ 65'0457645 Not Applicable
Suile, Apt. #, &1 Suite, Apt. #, elc. o ] $8.75 additional
;';l o B. Certificate ot Stalus Desired [:] Fee Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added 1o Fees
| dp _.. Country Zip Country 8. This corporation has fiabilty for infangible tax under s, 199.032,
241 25] ;l ;ﬂ Fiorida Statuies Clves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ROVIN, GARY B., ESQ., ATTORNY AT LAW B1| Name )
8350 SOUTH DIXiE HIGHWAY 82| Street Address (P.O. Box Number is Nol Acceptable)}
PENTHOUSE 2
MIAMI FL 33156 a3

11. Pursuant 1o 1o pr sctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or regstergd ag y i the e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am fanyuar witt), Anc-aors & igations of, Section 6070505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE __ N\ _ [ ;
Slgriature, Yty 2 {NOTE: Registered Agent signature requiced when reinslalingl DATE
12 4 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11 TITLE I Change  [_] Aadition
NAME ANGUELO, MICHAEL 1.2 NAME
srecetooress | 8251 NW 8TH STREET SUITE 7 1.3 STREET ADDRESS
oy 51 7IF MIAM) FL 33128 1.4 CITY -5T- 2P
TTLE L] DELETE 21 THLE [J change L Addition
NAME 22 NAME '
STREE( ADDRESS 2.3 STREET ADDRESS
LTy §T- 2P 2.40i7Y-ST- 2P . -
WILE [ oELETe 31TNLE [ Change ) Addition
HAME 32 HAME
STREET ADGRESS 33 STAEET ADDRESS
CITY-51 -1 34.GiTY-5T- 2P
THLE [T DELETE 41TLE [ Change L] Addilion
NAME 4 2 NAME
STHEE AUDRFSS 43 STREET ADDRESS
CITY-§1- 25 £40ITY-ST- 2P
TIILE ] pELETE 51TILE LY changs L1 Addition
HAML 527 NAME
STREET AUDRESS 53 STREET ADDRESS
Y- §1- 7 5.4 CITY-§1-71
TI:E [ oeLeTe §1TILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-S51- 2 - 64 CITY-5T-7P

14. | clo hereby certfy that the information s ied with this filing does not qualify for the exemiption stated in Section ¥49.07(3)(i), Flonida Statutes. | further certify that the
J " gnlal annual report is true and aocurate and that my signature shall have tha sams legal alfect &s If mate under oath; that
Lam an officor or director of 1ne cophoration? the "-‘- trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nent with an address.

) e Michdall Rbbusho 1/27/97

TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Diagtime Vranes ¥

PR




