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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

P95000036333 (9)

AIRPAGE COMMUNICATIONS AND REPAIRS, INC.

Principal Place of Business
13716 S.W. 90TH AVENUE UNIT H

Maling Agdress
13746 SW. 90TH AVENUE UNIT H

AR EN T

MIAMI FL 33176 MIAM) FL 33176
_:_[‘F . f [a) M (= 51 g 3. Dalﬁgmfi%qjor Ouatfed | 3a. Dato of Lasl Reporl
Place of B ACEPDL iéﬂl@ & A '&Cf A e
2. Principal Place of Business | 2a. Maiing Address i . Lmber . e~y Applied For
a1 e A5 Ao w] 0. Lox 540907 £ 50576765 ot Aopleatle
Suite, Apl. #, etc. | SBuito, Apt. #. etc 5. Cortificate of Status Desired 0 $B,75 Adc!iﬁcma|
;;l } 27] Fee Required
City & State | Oty & State . 6. Election Campaign Financing $5.00 May Be
;;I 28] VL ,M/: Fe. & Trust Fund Contribution L Added to Fees
Zip | Country | ;’Ie 3 ) | Country 8. This corparation has lability for intangible tax under s 198.032,
[24] 25] 20| _J_ ISk 301‘ us A Florida Statutes [T ves OONo
9. Name and Address of Current Registered Agent o 10, HName and Address of New Reglstered Agent
81 Namc
KUTNER, MAURICE J ‘
12TH FLOOR-COURTHOUSE PLAZA 82| Strest Adcress [0, Boxumbarts Mot Acceptaviel
28 WEST FLAGLER STREETY 83
MIAMI FL 33130
84| City FL 85| Zip Code

11. Pursuant to the provisions af Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607 0505, Horida Statutes.

SIGNATURE o e e . . e e B [ OV
Sigrat, typed o printed nates of registaed apud aved thhe I Bpricans MOTE Fngistened Agant s guature recpired wher reinstating DATE
12. D OFFIGERS AND DIRECTORS I KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
DELETE 1A TITLE Change Addition
. KUTNER, DAVID S = o L) oz L
STREEY ADDRESS 13716 S.W. S0TH AVENUE UNIT H 1.35TREL] ADDRESS
CITY-$7-2IP glAMl FL 33176 e 1A CITY-5T-7IP
DELET Cha ition
e ALVAREZ, WALTER Lyeaat o L Graree - L hado
STREET ADDRESS 13716 $.W. B0TH AVENUE UNIT H 23 STREET ADDRESS
CITY-§T- 1P MIAMI FL 33176 24CITY-ST- 2P
TLE [ DELETE 3 1TILE [ Change  [7] Addition
NAME 32 NAME
STHEET ADDRESS 33 STRFET ADDRESS
CITY-S1-2P . 34CITY-$1-2P
TILE [ DELETE 4 1 TILE ] Change  [C] Addition
NAME 4.2 NAKT
STREET ADDRESS 4.3 SIREE] ADDRESS
CITY-ST- 7IP . 4.4 CHY-ST-2F
TITLE [ DELETE 5 1 TiLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 59 SIAEET ALDRESS
CITY-S1- 2P —_— 54 CITY-8T-217
TITLE [ DELETE B 1TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GilY-81. 21 6.4 C0Y-S1-2P

14. | ao hereby certily that the information supplied with this filng is volunlzrily furnished and does not quialiy Tor the exemption stated in Seclion 112,07(3)ik), Fiorida Statutes. | further
certify that the information indicated on th.s annual report or supplemental annual repart is true and accurale and 1hal my signature shall havs the same logal effect as if made under
oath; that | am an officer or drector of the corporaton or 1he receiver or rustes empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or k 13 if changed, or on en atlachment with an address.

SIGNATURE: \ Skl

IGNATURE AND TYPED OR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dagbme Phone #

CR2E034 (12/95)




