FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPCORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUSTA INTERNATIONAL AVIATION, INC.

Frincipal Place of Business

15001 NW. 742ND AVENUE

MIAME FL 33054

Mailing Address

15001 NW. 742ND AVENUE
MIAMI FL 33054

3. Date Incorporated or Qualified
04/26/1985

3a. Date of Last Report

2. Principal Place of Business
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2a. Mailing Address
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FEI Numbar
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Not Apphcable
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Fiarida Statutes
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e Suite. Apt. #, atc. Sulte, Aot #, otc. 5. Certificate of Status Desired 0 $8'75 Additional

22-] —‘:"_I-I Fen Required
Cyy & State Cily & State ,, 6. Election Campaign Financing $5.00 Ma

- . y Be

2y ) - Z Cjé)éﬂ / /:C . m&ﬂﬂ ‘Z(»’(‘Jfﬁ Fi /‘ é ’ Trust Fund Gontribution . Added to Fees
Zu;f | Country Zip i Country B. This corporation has kability for intangible tex under s 199.032,

9. Name and Address of Current Reglstered Agent

CATLIN, H.

JAMES JR.

1700 ALFRED I. DUPONT BLDG.
169 E. FLAGLER ST
MIAMMI FL 33131

10. Name and Address of New Registerad Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL lasl Zip Goda

11. Pursuant 1o the provisions
or registered agent, or both, in the State of Florida. Such chan%e

of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submils this staterent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept tha cbligations of, Section 6070505, Florida Stalutes.

SIGNATURE | _. _ . I o e i I _—
| Signalure, typed or prirted nama of *egistered agant and tit e i applicabie. (NOTE Pagistorad Agent signalure required whea ronstating! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12

e Pi [ DELETE 11T0E (A Change [} Addition

NAKE HUSTA, JOSEPH 12 NAME

STREET ADDRESS % 15001 N.W. 42ND AVENUE 13 STREET ADDRESS

CHY-S1-2IP MIAMI FL 33054 14CITY-87-21P 009 —-Z.()(‘)éﬁ y FL(JAJDﬁ \5:30-5"7[

TImE S ) DELETE 2 1TLE r 4 [ Cance [ ] Addition

HAME QUEVEDO, BENITO 22 M

STREFT ADDRESS % 15001 N.W. 42ND AVENUE 23 STREET ADDRESS .

CITY-§1. 2P MIAMI FL 33054 240TY-S1-2P IOD/? ‘éﬁ[’/{’-ﬁ, /o1 Dp 3385

TME [ DELETE 3 1TME L - [ Change [ Addibion

NANE 3.2 NAME

STREE | ADDRESS 33 STREET ADDRESS

CiY-ST-2p 34 CITY-§1-2IP

TITLE {7] DELETE 4 1TILE [ Change [ Addtion

NAME 4.2 NAME

SIKEET ADDRESS 43 STREE] ADDRESS

GITY-51-2IP 440ITY-51-2P

TITLE [C] DELETE & 1TITLE [ Change [ Addition

HAME 52 NAME

STREEI ALDRESS 53 STREET ANDRESS

CiTy-1-zp 54 CNY-51-21P

TITLE [C] CELETE & 1TIILE [Q Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-SI-2IP 64 CTY-5T-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntaril

ly furnished and does not qualify for the examption stated in Section 118.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual reporn or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an afficer or director of the corporation or the recety
appears in Block 12 or Elock 13gchangad, or an an

SIGNATURE: V&‘

=P

ith an addggess.

ED OR PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR

er or frustee empowered 1o execute this report as required by Chapler 6807, Florida Statutes; and that my name

256 (Gos)ed P EL0
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