FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘-ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
[IVISION OF CORPORATIONS

1996
DOCUMENT #  PQ4000057455 (5)

1. Corparation Name

by K.
05w TR

SAR-AIR GROUP, INC.

Frincipal Place of Business Maning Address
6269 S.W. 124 ST. P.O. BOX 590867
MIAMI FL 33176 MIAMI FL 33159
'3 Dale: Incorporated or Quaficd | 3a, Dals of Last Feport
2. Principal Place of Business | 2a. Mailng vy N Y A,j[_
Suite, Apt. 4, etc. .., Sute Apl# etc 5, Certificate of Sratus Desired ] $8. 75 Additonal
22 27 Fee Requ red
City & State | Gily & State 6. E Igcl\on (_.qmpa qn Flnan\mg O $5 00 May Be
2 25[_ Trust Fund Contriution  Addedito Fees
Zip Country A | Gouritry 8. This corporation has lizbility for intangitie tax under 5 199.032,
24 [25] 29| 30| Fiorida Statutes O ves [ne
8, Name and Address of Current Registered Agent [~ 10. Name and Addrass of New get
81] Name
FALS-BORDA, JUAN G 821 Stroet Addreas .00, Box MNumber i Not Acceplabic, o
8269 S.W. 124TH STREET - e
MIAMI FL 33178
84| Cry T WFL [a.r,[ 2 Code

11. Pursuant to the provisions of Sections 607 0502 607.1508, Florida Stalotes. the above named (orpomhou subrmits this statearant for the uur wse of changing ds registered offce
or regstered agent, or both, in the State of Florida Such changn was aathorized by the corporation’s board of doctons | harely accopt the appantaent as registered agent Tan
famihar with, and accept the obligations of, Section B07.0504, Floricda Statutes.

SIGNATURE | . R A, L. .

Shiral s typed of prated fate af reystorest il ared PR T g aca e [ TE K dtoran] Agis € g st rines | gtier sl e alt
12, OFFICERS ARD DIRECIORS TR T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP I DELETE 15 ik (1 crangs ) addnar
HAME FALS-BORDA, SARA 12 i
STREFT ADDRESS 9269 SW. 124 ST. 13 STHEET ATORLSS
CIry.-ST-21P MIAMI FL 33178 taons-stae |
TITLE OMS [] DELETE 2 ThlE ) Cnange {7} Addton
NAME FALS-BORDA, JUAN J 27 NAME
STREET ADDRESS 0269 SW. 124 ST. 23 S1RELF ADCRESS
Ciry-ST-2)p MIAMI FL 23178 o 24TNY-SLBF ) ‘ ) e
TIE [J DeLETE RGN [ Cnange  [[] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREFT ADDRESS
LY -51- 21 séchosip [
TILE [ ORLETE 410LE [] Crange  [] Adddon
NAME 42 NAME
STREET ADDRESS 4ASTAIET ATDRESS
CITY-ST- 2P goestpe | B
TITLE [ DELETE 5 1TILF CJcnange 3 Ad
NAME 53 NAKE
STREET ADDRESS 59 STREFT ADORESS
CITY-ST-21P 7 §4CITy-51-7F S e
TILE [ DELETE 61 TILE [ Cnange [ Addten
NAME 62 NANE
STREET ADCRESS €3 STRFFT ADORESS
CITY-ST-2IP B4CINY-51 2IF

Cn25034 (12/95)

4. 1do hereby certify that the information Supphed wath this fiing s voluntanly furmished and does not qualify for b exenption slaled 1 Sactian 11807131k, Fionda Stalutes | furtner
certify that the information indicated on this arnual report or suppiemental annual report is true and ancurate and thal my signature shal have the same legal effect as if racle under
ocath; that | am an officer or direc! the corparatian o Ing receiver ar trustee empowered o execute this report as requited by Cnapiter 607, Florida Statutes, and thal my name

eppears in Block 12 or Bloo if changed. or attachime 1th gn address
it/ S/2#/% (3e5)235-b4¥0

SIGNATURE: _ \ Ju% 7
13 RE AND TYFED OA P NAME OF SIGNING OFFICER OR DIRECTOR [ETH iyt v Pl ze: 8
YT Ias) PAtS —£ 0EnA




