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

PROFIT FLORIDA DEPARTMENT OF STATE .
o i May 01 1998 8:00am
ANNUAL RE RT Secretary of State
1998 N DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # P94000001240 (8)
FENIX AVIATION CORP.
I AN RO R
3308 NW. SOUTH RIVER DRIVE 333% NW. SOUTKH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1694
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0457645 Nol Apphicable
. Suite, Apl #_pic. ;ﬂ Suite, Apl. #, etc. 5. Cortificate of Stafus Desired m| sBFﬁSReA:ﬂi::;nal
Cily & Stale Cily & Sialo 8. Election Campaign Financing $5.00 May Be
E El Trust Fund Conltribution O Added to ::as
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibte
_23 m ;ﬂ m Personal Property Tax due June30.  [Jves  [mo
9. Name and Addreas of Curreni Registersd Agent 10, Name and Address of New Registered Agent
ROVIN, GARY B., ESO., ATIORNY AT LAW TRt S o] Awerelo
6350 S0UTH DIXIE HIGHWAY 82 St:e‘_e;?\'ddress (P.O.zr?( Number is NgAc eptabﬁ .
PENTHOUSE 2 Z5¢ 0 Fiy tber _ Lriic
MIAMI FL 33156 &
84/ City . 85| Zip Code
M ain. FL |*| 35772

11. Pursuant to the provigsions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica o registered agent, or both, in the Stale of Florida, ae-auttiorized by the corporation’s board of directors. | hereby accept the appointment as registerad
es.

MR wae-a
agent. | am familiar with, and accopl iho obligations of, Sd m
g -~

sianature Mic hacl  Avque lo *
("}

i r L& v

Bignature. typed Of prntad naiina of ragoRBied Bgoal and Titin 1 apeic 8 {HOTE: Regiatered Agant signalure requiratl whan reinstaling) DATE
12, QFt IGERS AND DHIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TITLE PD T DELETE 11 TIRE “T¥ Changs L] Addition
NAME ANGUELO. MICHAEL I 1.2 NAME
sreetanpress | 8251 NW 8TH STREET SUITE 7 1asweETaooRess | T IV A Feuth Rier Driie
GITY-S1- 2P MIAMI FL 33128 14 CITY-ST-2IP Mims 4 FI/ ¥ 2
TITLE {7 DecETE 21 TINE [ Change ] Addition
RAME 2.2 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CAY-ST-21p 2ACIY-5T-2P
LE [ peETE 3.1 TME [T change T Addition
NAME 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
oY -ST- 21 34, CITY-ST-2IP
THILE O cewee A1 TIE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2P
TITE [T peLete 51 FITEE [ change  [] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CiTY-S1- 2P 54 CAY-5T-2P
e [ ToeeE BATILE T[dChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2% 6.4 CITY-51- 2P

14. | hareby certiy that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or supplamental annual raport is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or director of the corporabon ar the recoiver or trustee empow J
Block 12 or Black 13 if changact, or on an allachrmaent with an addre

eppdttEpagTe-Hug report as required by Chapter 607, Flonida Statutes; and that my name appears in
‘ ‘ /s
SIGNATURE: 7l ) a3 /7 |

ba -

P e ——

CR2E034 {10/97)



