“PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # P94000083246 (6)

INTER-AMERICAS AVIATION CONSULTING CORP.

Principal Place of Business

18016 NW 60 CT
MiAM! FL 33015

Mailing Address

19016 NW 60 CT
MIAMI FL 33015-5209

T DR

. Date Incorporated or Qualified

11/15/1894

3a. Date of Last Reporl

02/23/1996

2. Prncipal Place of Busness 2a. Muiling Address 8. FEI Number Applied For
Ll . 26 650535200 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. i
l ¥ 5. Certificate of Status Desired N $B.75 Addiional
22[ 27[ Fese Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
E\ e 28] Trust Fund Contribution Added to Fees
Zip N Coonlry - 2 Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 35] 29] 30 Florida Statutes Yes [} Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
MEJIA, HERNAN 81] Name
19016 NW 80TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4 City FL g5} Zip Code

agent | any Famaar with, and accepl the obligalions o, Secbon 607,

SIGNATUHRL

1. Plrsuant 16 1he: provieons of Sections 6070602 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
ofice or regrsiered agont, o bioth, in the Stte of Flotida Such change W:’l? augworsized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Stalutes.

Jan 22 1997 8:00am

CR2E034 (9/96)

il tyiel o prtel e of e med agent ad e i applicatk {NOTE Regisiered AgOni signarure toguited when feinstatng) BATE
12, OFFICERS AND DRI CTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T perete TTILE [T Ehange T Addition
Nan: MEJIA, HERNAN 1.2 NAME
st anciss | 19018 NW 80 CT 1.3 STREET ADDRESS
Gry-S1 e MIAMI Fl3§015 1.4 ITY - ST- 2P
TLE Cloeere 21 TITLE T Tchange L] Additan
HAME 22 RAME
STHEET ADDRESE 23 STREET ADDRESS
| _ClY-st 2 . 2 401Y-51-2P
TilLE 1 DELETE 31TILE L1 change T[] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-81 A 34 CITY-81-2P
T | PRRAM: ] Change [ Aadition
KAME 4.2 NAME
SIREET ADDRE S5 1.3 STREET ADDRESS
GilY - ST~ 21 ) 44 0TY-51- 2P
THTLE I neckre 51 TTLE T crange T3 Additian
NEME 52 NAME
STREFT ADDV 55 53 STREET ADDRESS
| Chny-si-ae 54 CITY-ST-2iF
Il [T pecene 8 TILE [Tchange™ T Addition
NAME 5.2 NAME
SIREED ADDRE 55 . 6.3 STREET ADDRESS
CITY-S1- 2 o 57—7 TN 6.4 CITY-ST- 2P
fy that Ing inforfation supphied with this Wlinfy does not quality

14, 1 do heriby o
irtormation i

appears in Block 12 or Bl

SIGNATUREK

supplemental finnual reporl is true and accurate and that my signature shali have the same legal effecl as H made under oath; that
ivegor trustee empowered ta execute 1his report as requirad by Chapter 807, Florida Statutes, and that my name
Ftbhmont with an address

Her won Meoia

or the exemption stated in Section 119.07(3)i). Florida Statutes. | further centity that the

/~13-97 (205) §29.0777

GMA rURE ANG TYPED

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0122908



