_/H'LE NOW FILING FEE AFTER MAY 1ST 1S $550.00 Al

PROFIT FLORIDA DEPARTMENT OF STATE . h I
CORPORATION Katherine Harrls '
ANNUAL REPORT Secrelary of Stale O::'} Eh . e 1D, oy
DIVISION OF CORPORATIONS Sy

1999

' DOCUMENT # 95000057274 (9) D
1. Corporation Name
Tamair Aircraft Corp.

F’nnmp Place ‘of Business oo . .Ma:hng Address
14250 sSW 136 Street 1500 San Remo Avenue
Suite 3 Suite 210 s O WITE 1N TH1S SAc
Miami, FL 33186 Coral Gables, FL 3314 0 HET WIHTE N THIS SRACE
Ush 3. Diate Incoqaraled of Quandfed
R 07/25/95 |
2. Principal Place of Business 2a. Maiing Address 4. FET Nunitier ' [ Apphed For |
2] . les| 14250 sW 136 Street 65-0607511 t | Nt Aggeabte |
Suite, Apt #, el Suile, Apt # elo . $8.75 Addr ot |
" 5 Cerlifeate of Status [heaire "
Bﬂ,._.__, o o . 21| Suite 3 b5 Cerilate of Status Desired [l Fon Rogue 4 |
Cily & State Cny_& State 6. Eicchon Gampaign Financing 0l $5.00 . B ’
EE[ o L 7 ) 28| Mi aml I FL Trust Fund Gontritsution Added o Feos
. Zp Country 245 Country B. Thus comparabon owes the cunent year Inlangible
El__ e 125‘ 291 §31 86 [30' Usa Frersonal Proporty Tas [ Ives LX.*-.;\
. 0. Name and Address of Current Reg-slered Agenl 10. Name and Address of New Registered Agent
81} Nanw
Grossman, Mark D. Grossman, Mark D.
1500 San Remo Avenue 21 82] Sueet Address (PO, Box Number is Not Acceplabic)
» #210 ; Blue Lagoon Drive, #100
Coral Gables, FL. 33146 83
84| Cit BS le CO i
iami FL 3126

—1'1"_%[5'[}5;{1 o th-e pr(.);f_\-smn-:s of oo ctons BOT. 0503 and GO? 1908 Flonda Stalates the above pamed (or;nnralmﬂ subingts tns statorment for the purpose of chanq»ng its req
office or regcstered agent, or bath. in the State of Florida Such change was authorized by the corporatiion's board of drectors | hereby accepl the appointment as regish,
agent |am '[ 1a

llh and acgept the alions of, Seclion 607 0506, | lorida Statutes
SIGNATURE Q R /LMS _ Z 7/7 /
\gn i typed ar firiied e o re el e o anel Wier i agpd s atile (MO o b LA e | et e e e | e rsn g DT

€:rerd
|

8)

f’l ‘."Q

R " OFFICERS AND DIRE C1ORS 13 ADIDITIONS/CHANGE S 10O OFFIGERS AND DIRECTORE IN 12|
TME vp, S, D [1DEiF1E ARRINIS: ! [ tCnanige [ A,
: L] . 7 RAM
NaME Lieb, Christine o &
SRS 14050 SW 136 Street, #3 e A Be
I "
lovstze  iMjami, FL 33186 . Han g e 0000276903 ——3 g

TME P T, D [ DELETE 210ILF ! -0 -/DBA"'QS—"UM}l?ﬁ“—DlE{‘d‘j'“‘"“

NaME Lieb, Ku E B e300, 00 w200, 00
STREET ADDRESS 142506 sw 136 Street, #3 TGO | AT 55

| Grv.seae Mlaml . FL 33186 2 4TN-El 20
TIME [ DEETe KR RINY [ | Cnange { [Ang
NAME S2NARE
STREET ADDRESS VSR ADE S

| CY-5T.29 ' T OTve e
TITLE [ FRRRT: [ 1 Cnanige DAL
NAME | EFI
STREE 1 AT ATRIKIY AT

LomesT.ze AR .
TITLE [ TatiE e ST [ 1R Dlads e |
NAME IR . l
STREE [ AIORE 55 R ST RN WA EN ’ g\ /})\7/ (7‘i\

[IREIARAE G A s !
TITLE [ Iokefie LR NSS! '
NAME G his :

S AT

B4ty &0 e |

iy érﬂn(y that the infonnalan sepphed with thes flng does vt ooahfy foo n“‘ exepliae shed ing &
|r|d|f.at€ d on this annaal report or supplomentat an \u)\ repor b s o @l goourate ansd et my sigriature <
officer ar dire:clor of the corparalg ror lrus e ernpowered L exey ule s reporl as reguine:
Block 12 or Bleck 13 if changg an adoress with all othied khe empoores|

SIGNATURE: CHRISTINE LIES ﬂ//égﬁ TJOE -Z5] F77/

SGNATURE AND TYPL O OR PRINTEO RAME OF SIGNING OFFICER OK DIRECIOR

STREE t ADDRE 5%

Lcn[@'-zw !
14, et PAOT 0 Flondda Slatates | fusther corbify that e rannd o

Lot e e sanie legun el @ of made weder oatio th ot s e
by Cheples €07 Fiordda Stalulea, and 19ad my nare: app s

I

d



