PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

1. Corporation Name

PANAMERICAN AIRCRAFT SERVICES

DOCUMENT # P94000087148 (0)
, INC.

Principal Place of Business

Mailing Address

FILED
Apr 13,1998 8:00 am
ecretary of State

R 0 Y T 0

25] [20] 33244-043F [se] USA

Persanal.Property Tax due June 30, [ Yes No

9390 NW 8ST CIRCLE PO BOX 660438
#1402 MIAMI SPRGS FL 33266-0438
MIAMI FL 33172 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] =l PO B (6043 65-0539674 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . it
Hie. Ap ete Suite. Ap ele 5. Certificate of Status Desired E& $8'75 Adqmonai
E} ;| . Fee Required
City & State ﬁijl& Statel 6. Election Campaign Financing $5.00 May Be
23] (28] igmi S prings F(— Trust Fund Caniribution Added to Fees
_] Zip Gountry Zip 4 ~Country 8. This corparation owes or has paid tha current year Intangible
24

g9, Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

COPETE, RAUL

9930 NW 8 ST CIRCLE
STE #102

MIAMI FL 33172

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authcrizec by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

indicated on this annual repo

SIGNATURE:

SIGNATURE
Signatura, typed or printed name of registered agem and titte if applicable. {NQTE: Fegisterad Agent signature required when reinstating) . GATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T GeLETE 11 THILE [J Change  [J Addition
NAME COPETE, RAUL 1.2 NAME
seeTaooness | 9990 NW 8 ST CIRCLE STE 102 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 CITY-5T-21P
TIILE [T ceLere 21 TILE [JChange [ Adition
NAME 2.2 KAME
STREET ADCRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE 7 oeLeTE 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-7P
TILE T pELETE A1TLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS - - e .o -
LiTY-ST-2P 44 CITY-ST- 7P
TTE T TorLeTe 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-§T- 7P
ATLE [ DELETE 6.1 TITLE {TGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7/P 6.4 CITY-ST- 2P
14. | hereby certify that the informatien_supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information

ntal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

EQUIR] Q)ﬂﬂ‘z 4-2-9% 305 SSU 6913

SIGNATURE AND TYPED OH‘F‘H‘!MEPESIEHLNG OFFICER OR DIRECTOR

Date Daytime Phore # 0268211

CR2E034 (10/97)



