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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

A reron (REREE i Secretary of State

1997 el DviSION OF CORPORATIONS

AT
T,

"DOCUMENT # P94000057886 (1)

1. Corporation Naric

MIG AVIATION CORP.

WA LA A AL

——F—‘EE;MIT RletaNs sine M. I;nq Address
8705 NW 100 ST. 8705 N.W. 100 5T,
MIAMI FL 33178 MIAMI FL 331 76-1455
us us
3 &te Incorporated ar Qualified 3a. Dale of Last Report
[ 2 Poncipal Place ol Busess [’"ijflifi}?ﬂiing Address 4. FEI Number Applied For
i‘l ..... e e e 245_[ 650510314 Not Applicable
Suiter, Apt #. X Suite, Apt. #, ele i
—T e = 7 5. Certificate ot Status Desired O $B'75 Add_ltlonal
23 27 Fee Required
| Gty b Sate _ City & Srate 6. Elaction Campaign Finaricing $5.00 May Be
23] o ‘ 28] Trust Fund Contribution Added to Feés
ap Couritry | 4w Country 8. This corporation has liabiiity for intangible 1% under s. 199.032,
@,,k,_ i 25[ 29| Ba Florida Statutes ] ves i:io
- o Hame &nd Address of Curvent Registered Agent 10. Name and Address of New Reglstered’ Agent
PORTNQY, JOSE 81] Name
8705 NW 100 STREEY 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City FL 85! Zip Code

$1. Pursuant to the prowvisions of Sections 607 0502 and 6071508, Flornda Statules, the above-named corporation submits this staternant for the purpose of changing s regisiered
office or rogistered agent, or bath, in1ne State of Dorida Such change was authorized by the corporation’s board of diractors. | harsby accept the appointment as registered
agent, Larm familiar with, and accept the abligations of. Secion 607 0505, Florida Statutes.

SIGNATURE

o ) e ol e et i i applean | (NOTE Repetered AQent Signalure requies when reinstating) DATE
OFFICEAS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
. W FEYT3 11 TILE ' T[] Change ] Adaition
NavE PORTNOY, JOSE 1.2 NAME
sireer soosess | 10179 SW 127TH ST 13 STREET ADIRESS
OV ST 7 MIAMI FL 14 CITY-ST-2P
T B 1 ) "L nitETe 21 TLE [l change ] Agdition
NAME ALVARADO, MIGDALIA 22 NAME
sircrtaporess | 18552 NW 19TH ST 2.3 STREET ADCRESS
CIlY-51 2P PEMBROKE PIN_ES_ FL _ 2 40ITY-5T- 2P
i [T DiLete 31TIE [Jchange [ Addition
N 32 NAME
STREET ADDRESS 33 $TREET ADORESS
oStz - - - 4. CHY-ST-2P
THLE ’ "1 DfLETE S1TLE [J Change” [J Addition
HAME 42 NAME
STREET ALVIREGS 4.3 STREEY ADLRESS
LA 4L S 44 CITY-ST-2IP
TLE [T pseeve 51TILE ] Change ] Addition
N 5.2 NAME
STREFY ADGHES 5.3 STREET ADDRESS
| enseae  f B - 54 CITY-§1-2P
TLE {JDarEiE 61TILE [T Change 17 Addilion
HAME ) 6.2 NAME
STREE | ADJREGS £.3 STREET ADDRESS
iy 517 54CITY-§1-21P

14, | do hereby corby that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarmation mdicaled on this annual reparl or supplermental anraal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an oficer or aenclor of the corp W or the receiver or lrustee empowoered to execute this report as required by Chapter 607, Florida Statutes; and thay my nams
appears in Block 17 or Block 130F ghangalt, or pn an altachment with an adadress, -r D LY. Yo

SIGNATURE: LOAAAID - NiGpaCt A pugltpo  0/f16 /?? E&T-0FP 7
SIGNATURE AND TYPED OR PAINTED NAME OF SHOMING OFFICER QR DIRECTOR Datz Day'lme Phane #

0242327

CR2E034 (9/96)



