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

PROFIT FLONIA DEPARTUENT O STATE Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANNL;IIAQL;;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000055783 (2)

1. Corporation Name

ABAD AIR, INC.

AU O A

Poncipal Place of Busiess Maling Address
B39) MW 53A0 ST 8075 SW 107TH AVE
SUITE 313 SPT 104
MIAMT FL 33166 MIAMI FL 331734848
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e o , 07/27/1994 03/07/1996
2. Principal Place of Bus s 2a. Mailing Address 4. FEi Number Applied For
'Tll gg] 65"0513577 Not Applicable
Sute Apt. # et Suitez, Apt #. elc iti
f I — ' 5. Certificate of Status Desired (] $8'75 Adqmonal
22 27] Fee Reguired
City & Stalo L. Gy & State 6. Election Campaign Financing $5.00 may Be
23] el Trust Fund Contribution Added to Fees
Zn _ Country 4 Country 8. This corparation has liability for intangible tax under &. 199.032,
U £ N | 30] Fiorida Statules O ves Do
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABAD, WLADIMIR B ame
8075 S W 107TH AVE 82! Street Address (P.O. Box Number is Not Acceptable)
APT 109
MIAMI FL 33173 8a
B4] City FL 85| Zip Code
11, 09 anel 607 1508, Florida Staiuios, the above-named corporation submils this statement for the purpose of changing its reg stered

£ QF Fegs d apent, or b
agent Larn larraliar with and acg

SIGNATURE

i thi & of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
b i ophigations of. Section 607.0505, Florida Statutes,

CR2EQ34 (9/96)

et et G Fa Dl 1A O e e a sble (MO Registered Agent signature required when reinslatirg) DATE

[ 12, T O ICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L o CToiEeE 11T P [ B Thange L1 Addiion
NeE ABAD, WLADIMIR 1.2 NAME ABAD, WLADIMIR
siaeer anonss | 8079 SW. 107TH AVENUE, APT. 109 13sweeraoceess | 8075 S.W. 107TH AVENUE, APT. 109
CHY-S1 7P MIAMI FL 33166 1,4 CITY - ST-2IP MIAMI FL 33166
1ML o (] DECETE 21 TILE [Tehange [ Addition
NAME 22 NAME
SIRLET ADDRSS 23 STREET ADDRESS
CNY-S1- I 2. ACITY-ST-ZIP

EET N ST T oriee 31 TITLE [Jcrange L] Addition
HANE 32 NAME
SIRLET ADDRLSS 33 STREET ADDRESS
CHY-S1 . 2 B4 CY-S7-2 ‘

—"T\?illtkh N o T o o o [:i DELETE 41 TITLE D Change I:I Addition
NAR 4. 2 NAME
STHEET AUTRESS 43 STREET ADDRESS
CITY-S1-7F 44 LIy -ST- 7P
WL ) [T oeere 51TITLE L] Change 1] Addition
NAME 5.2 NANE
STHEET ADURLSS §3 STREET ANDRESS
CiTY-SI-ZF e 54CITY-ST-71P

e | T T neLene 51T [ Charge L Addition
HAME 6.2 NAME
STRFET ADVRTSS 6.3 STREET ADDRESS
ory-si-ze | o ] 6.4 CITY - SF- 2P
14, 1 do herety cerhity that | wormalion supplied with thes Tding does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the

information ingicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath: that
1 am an officar or direclor of the corporalipeee salye’ or tustee empowered to execute this report as required by Chapter BO7, Flotida Statutes; and that my name

appeats inBack 12 o Block 130 char el with an address.
/ ////? F 252706964
/ Dale

SIG NATU R E‘. Doaytime Phone #




