. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

oy %
T

1996

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B Mortham
ANNUAL REPOHT Secretary of State

D:VISION OF CORPORATIONS

DOCUMENT #

b 1. Corparanon Name

P?f‘w@’(ﬁgg‘gé%

TOYBOY WORLD AIRWAYS, Inc.

Principa’ Place: of Business
Miami International Alrport

Miami, Florida 33159
PO Box 590953

Maling Address

3. Date Incorporated or Quakhed | 3a. Dale of Last Heport
__** 650 NE 31st, PH-C15 Miami, FL 33137 3 Jan 95
2. Pnncipal Place of Business 2a. Malkng Agdress 4, FEI Number Apphed For
] MIAMI, FLORIDA 25] PO Box 590953 5~ 0616125 ot Ancan a
Sure Ap. #. elc Suite. Apl #, eic ] . $8.75 additional
;[ 650 NE 31 St PH C-15 ‘271 5. Cervficate of Staws Desired Ll Fee Hequirad
City & State T 7 - City & State L 6. Elecnon Campaign Financing $5.00 May Be
L‘?—\i Miami Florida 25\ Miami Intl Airvort Trust Fungd Conlrbuton Added to Fees
Zip Country 2p Courilry 8. Ths corporation has hatyiily for intangible lax under s 19% 032,
[2) 33137 =] _usa 2] 33159 o] _ysa Foda Statutes [ ves  DANo
£ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
r’-—_ 81| Name
" Je&’ 'J“‘G{ B82{ Sirec: Address (P O Box Number 1s Not Acceptable) ]
Gse WwE 20 ST PR -CIS _ .
Miam L FL 23 (3F
84| Cuy FL asl Zip Code
11, Pursaant to the provisions of § T 607 DR0Z 71508, Flonda Statules, the above-named corporabon submits this staternent tar the purpase of changing its registered
affice or registered agent. or b the Statk a=fiuch change was authonzed by the corparation's board of directors | nereby accepl the appoirtmaent as regsiered
agent | am farmhar witr, andlafc T da Sechor 607 0505 Fionda Statutes
some I N 25 e %,
My e Ty i .'n- s M AL T --.-_._‘” e Hegpslora Agent sigretd ire e rand widn fanstat gy Datg o] ﬁ
12, vr OFFICERS AND DIRECTORS 13 . AQ[;]iTIONS,’CI IANGES TO OFFICERS AND DiHECTORS 1N 12 s
T P* President & o1 ﬁ‘ LI DT 11 Pfc | Pesde {4 CEOL Pl Tlatn =
. . : y T
haME Andrew S. Jennings P@‘D 17 Anoeew NI EVNINGS §
s s | @50 NE 31 St PH C—=15 I3STREETADDRISS | 5T S Rl =T ’ P‘H- o5 D
cvs 2 |IMiami., FL_33137 acrest-e M IMAL . FL 2213 F i
IILE [ TOELETE 2 1NRE B [TCrange T Agoucn [Q
e 22 hane 40001 2gss04
STHEET ADDRESS 23SIRLE] ADORESS | —El?.-’l[}fSELMEIIDIU——U 17
Ly &1.212 ?4C\TV-SI-ZIE__ . ***EDD DD
DELET . . : ) - [T Change Additun
it L] btere 3 HTE, irector of Maintenance o [pdda
NAME 32 NAME~ Israel Rodrigquesz D
STREET ADDRESS 33 STAEET ADDRESS 4 6 3 0 NW 7 9 ave D
T segiyvseoe Miami, FL 331 Gé
TITLE [ToeLete a1me ~p-Director of Marketing [JCrange  [yprdaen
HAME A2 NAME Anthony Sabori D
SYRLET DDRESS A3SREETADDRESS 1P Box 590953 ?A/’A E
Cire . S1- 21 44Cy-51-2P : i Intl Arnt 33159 )
TITLE [_JDELETE 5 1TITLE D irector of Salés-As ia [.] Change Lﬁﬁ\ﬂml an
M 52 NAME edini Paroomal )
STREET ADERESS sasineeranceiss (650 NE 31 St PH C-15
Olv§ 7R 54Ty -ST-2F jami, FL 33137 |
T LIoeLETe st "B Director InFlight/Tra iniqgﬁ’ﬁaggi“!t‘ g
s B ¥ NAME Sylvie Lenter
SIREET ADDAESS BISHLEACIALSS [3g ()1 SW 64 ct
oy 5T 2P 64 CITY-51.2P : : 1

turther ¢

14. | 00 hereby cerlily tha: the informanon suppled wi

made under path. that t am an off cer e il
that my name agpears in Block

SIGNATURE: __

l

%

L?

NG OFFICER OR DNRECT

th --‘L\ ng 1s voluntarily furnished and does not quality !
erlly tha: the (formaton ind.cated on l‘ms Jreport or supplemental ainual report 1s true and accurate ang thal my signalure stall have the sar ¢ lega effect asif
g e ? paration ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florda Statutes, and
’t n an attachment with an addgess.

eains __ 25Aec 96

2 TR

or the exemplion stated in Section 179 07{3)(k). Fidnda®sta

(2e5573 o125

are




