FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolaty of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F’94000005872 (4)

1. Corporation Name:

AEROSPAN CUSTOMS INTERNATIONAL, INC.

N RN

Princlpal Place of Business Mailing Address
3785 NW B2ND AVENUE 1428 BRICKELL AVE.
SUE 403 EIGHTH FLOCR
, MIAMI FL 33168 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
? us 3. Dale Ingorporated or Qualified
; _ 01/14/1894
‘ 2. Pnncl £ of Busncss 2a, Mailing Addregs 4, FEI Numbar Applied For
TEST " Coce VS foe ] 1451 Coums e 650443933 Not Applicabla
¥, elc. T s ;
Suite. Aot . ot m uile. Apt. b, etc. B. Cerllicate of Status Desied [ $8.75 addiional
e Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $50[] May Be
m ﬂ'{lﬂ’m! &é HC H ( L za] m IAM | JéﬂCHI FL— Trust Fund Contribution D Added to Feas
Z'F' Cf’“”' . Country 8. This corporation owes or has paid the current year Intangible
3 ‘77 \ Q’ O 25] % A 291 / /'“3 O SLl U 5 A Parsonal Property Tax due June 30. [:] Yes D No
9. Nama and Addregg_g_l_ _Currenl Registered Agent 10. Name and Address of New Reglsterad Agont
MANASTER, JOSHUA D 81| Name
' 1428 BRICKELL AVE. 82| Streol Address (P.O. Box Nurnber is Nol Acceplable)
: EIGHTH FLOOR
MIAMI FL 33131 83
: 84| Ciy 85] Zip Code
' - FL

11. Pursuant to the prowsnous “of Sections 607.0502 and 6071608, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of shanging its registered
office or registered agont, or botly, inthe State of Florida. Such ¢ hange was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section G07.0506, Florida Stalutes.

SIGNATURE . o s

ngnalum Iygvn\l a [H wiled nare (-’ X ,,- ;;d-j;".f;'f B Al (Nﬁff ‘Fiegislc-rod Agenl signalure reégquired whon reinstaling} DATE c

12. ___OFFICEHS AND DIRE CTOKS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGINA2 _ g
TMLE D DELETE 11TME I Change Khl Addilion | 2
NAME BOAZIZ, M. 1.2 MAME 8 05\ c N &R H Am e
stmeer aooress | 2001 COLLINS AVE. p— R H %
ov-size | MIAMIBEACH FL 33130 LATIY-5T- 2 MALC HA. JE rzvSm_eﬂff, 1S RAEL o
TITLE B [ DELETE 2T [ Jthange ] Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS

i | cimvegr-e o L 2 ACITY-$1-2F

v [ TIE o o [T oRLETE 31MLE [ JThange L Addition

T ne 3.2 NAME

2| streer apbRess 83 STREET ADDRESS

' omveste ) o 3 14 CITY-51-2IP
E [ oEcETe 41 1MLE T 1change  LJ Addition
NAME 4 2NAME

I | STREET ADDRESS 43 STREET ADDRESS
CTY-ST-TP ] 44 CITY-5T- 2P
THLE - o O oebe S1TMLE [T Change” L] Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP o o 5400Y-SI1-7p
L L3 DEETE s1TIE [T Change 1 Addition
NAME
STREET ADDRESS 6.35TRALT ADDRESS
CITY-5T-7P 64 ghy-51-2P

14, | hereby certify that the informalion supplied with 1his filing does not gualify for 1he ‘em#‘)lmn staled in Soction 118.07(3){i), Florida Slatutes. | furthor certify 1hat the informalion
indicated on this anaual report or supplemental annual roporl is truo accurateind thal my signature ghall have the same lagal effect as #made under oath; that | am an
officer or direclor of the corporalion o the receiver or trustce empowered to exeglile this report as rgquwod by Chapter 607, Flpnd . and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with /n addross.




