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

PROFIT Ves L
CORPORATION Sl
ANNUAL REPORT B Secretary of Stale
1997 Ry o2 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000012063 (0)

1. Carporation Name

AVIO EXPRESS INT'L INC. ) o
g't
A O A
00H W -B4TH ST M SWSTR7
MIAMI Fi 33166 MARGATE FL 33068
us Us ‘
8. Date Incorporated or Qualitied | 3a, Date of Last Report
02/13/1995 05/01/1996
2. Principal Place of Busine‘s,s 2a. Mailing Address _ 4. FEI Number Applied For
w7367 MW SY 57 w7307 AW SYSF 650658458 Not Applicabla
Suite, Apt K, elc Suite, Apt. #, etc. N $8.75 Additional
22 -2—7] 5. Certilicate of Status Desired: ] Fee Required
L Ciy&Sale : City & State 8. Elsztion Campaign Financing $5.00 May Bo
w2 Qmi L . 6] S22l FL Trust Fund Contribution 0 Added to Feas
Zp | Gouniry ’ Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
2a] 23160 [ US 0] 33106 [0 U5 Florida Statutes [QYes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CASTRO, LUIS A Y "“Phemap  Aois A
8011 NW 64 ST 82| Suyoet Address (P.O. Box Number is Not Acceptabie) J 7
MIAMI FL 33168 = GRS/ palm Yrade TAS /s #Y #PT 8
84| City - 85| Zip Code
DRV & FL " 3%31¢

11, Pursbant 1o tho prowisions of Sechions 6070502 and 607. 1508, Flarida Slalutes, the above-named corporation submiits this statement for the purpose of changing its raigistered
office or reaistered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiarwith. and gfcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _}_&Wé- / lép-—z"""

Tow rame of rpdlstered agent and tilk 1 applicable (NOTE: Fagisiersd Agent signature required whan reinalating) DATE

-~

Sigrgiien, rupds or
12, OFFICERS AND DIRECTORS 13. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [V DELETE 1ATITLE %’; D iu{s A D Change ] Addition
HAME CASTRO, LUIS A 12 NAME < '
sraet T anoness | 8011 NW 64 ST vasmeroress | BRAS! Palm Troee éar)dt‘ngs df HY R 3,
CITY-ST-2IF MIAMI FL 14CITY-5T-2P Dovie, Ft. 3331 "/
TILE vsSD T DELETE ZATILE Jsﬂ%‘fﬁo LUz M [ Change T Aadition
NAME CASTRO, LUZ M 22 NAME L ] ‘
STREET ADCRESS | 8011 NW 64 ST 2asmeer aooeess | G5 Palm frace [anch '755 ar # ¥ APFS
omv-st-ze | MIAMIFL sy | Dowe FC  3331Y
TILE [T DELETE 31ME L] Change 1] Addilion
NAM 3.2 HAME
STREE! ADDAESS 3.3 STREET ADDRESS
CiTY - 5T- 7 34.CITY-5T-2P
TITLE J DELEFE L1TTE [Jchangs ] Addition
NaME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-§T- 2P 44 CITY-5T-2IP
THILE [_J DELETE 51TALE [ Change L1 Addition
NAME 5.2 NAME
STSEET ADDRESS 5,3 STREET ADDRESS
CITY-ST- P 5.4 CITY-ST- 2P
TiLE ] DELETE 6.1 TITLE [J change {1 Addition
NAME 5.2 NAME
STREE1 ADURESS 6.3 STREET ADDRESS
Ty 51- 20 84 TITY-ST-2IP
13, 1 do hoteby certily thal the nformation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | {uriher certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as # mada under oath; that
I am an officer of director af 1he Corpogation o the recewer or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biook 12 or Block 13 if An attachment with an address.

SIGNATURE: X__<

AND TYPED OR PRINTEDQ NAME OF SKINING OFFICER OR IRECTOR Date Daytirme Phone #

A i

i4

CR2E34 (9/96)

o B ortham Feb 10 1997 8:00am

i
P
i

A

¢
§



