FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPCRATION
ANNUAL REPORT
ﬁ?e.n.‘:f’\.

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000065980

1. Corporation Namae
Airport Free Zone Store Corp.

Principal Piace of Business - 1a|hr|g Addfess
3. Date Incorporated or Qualited | 3a. Date of Last Report
R _Aug 25-95 ‘
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 1260 NW 57 Ave 2| 1820 W_. 46 St 65-0610687 Not Apgiialse
Sutte, Apt. #, etc - Sits, Apt. #, etc. 5. Certficate of Status Desired Q $8'75 Adqitional
El 2?1 403 Fae Required
City & S.tale . , | City &. State 6. Eiec!ioh Campaign anancing ] 35.00 May Be
23] Miami Florida 28] Hialeah FL Trust Fund Conlribution Added to Fees
2p | Country | dp __ Country 8. This corporation has labiity for ntangible tax under s 199.032,
24] 33166 25|  USA . 23] 33012 30 sa Florida Statutes 0 ves [INo -

9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

81

Nasw . '
Hector Corona Tuis C. Delacruz

1 4?0x NW 107 Ave 82| Streat Addre‘?s PZOOBOfr\?NuEbg :sSl\J‘cEt Accentable)
Miami FL 33172 ® # 403
B84 85 Cod
> 2 1/ Amgle,ah FL || 435672

11, Pursuant to the provieions of Sections 607.0502 and 807 1508, Flonda Statutes, the above -phme
or registerec agent, or both, in the State of Florida Such change was authorized Dy the Borgorapd
famikar with, and accept the obligations of, Section 607.050%, Florida Slaluw;.

ﬂ 224 2_

. =~

siGaTure _ LULS. C Delacruz d : oL S 4-24-%
C aphiTiic: rpf . res | e ronntztig DATE

Sun @ dy) e D e Na e ot T BRIt M TSR TR o

A )I’HITC. this Slalt;mem for the purpose of Changmg its registerad office

CR2E034 (12/95)

e
Vs

12. OFFICERS AND D FGFL/TOFC; e ) I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/D A\ DELETE 11 TILE P/D O Change R, Addilion
NAME Hector Corona 17 NAME Luis C. Delacruz
SIREET ADDRESS 1 4701NW 1 07 Ave 13 STAEE! ADDRESS 1820 W 46 St #403
BITY-§1- 2P Miami FL 33172 1401Y-51. 2P Hialeah FL, 33012
THLE [] DELETE 21T [3 Crange  [J Additan
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
[ CITY - ST-2iP L 24CHTY-5T-2P o
[ DELETE 3 1TILF . [ Change  [] Additiont
E 3ZNAME
SIREET ATDRESS 37 SIRCET ADDHESS
CHny-8T-2p o 34CITY-51-21P L B
TILE [] DELETE 41 TITLE [ Change  [T] Addilion
NANE 42 hAME
STREET ADDRESS 43 STHEET ADDRESS E-DE‘":‘D 1 BD?S
Cy-5r-20 46 0Y-S1-20 -05/06/36=--01011--003
L - ™ )
TITLE [] OELETE 5 1ML #2085 75 [ Change [T Additan
NAME 52 NAME \
STREET ADDRESS 53 STREET ADDRESS
CTy-S1-2P HACITE-ST-21P }
TILE [] DELETE 6 i THLE [ Change {77 Addtion
NAME 62 NAME
STREET ADDRESS 63 STHEE T ADDRESS
CITY-§1-21P B4 CITY -2 Yy ﬂ
14. | do hersby certify that the informiation suppliad wilh tnis fiing is voluntarily furnished and d d ] u ¥ tated in Sectan 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual reporl or supplemental annual raport ig'true y Agnature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparalion Or the receiver or Trustee ampow ired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addiess - i . ,
SIGNATURE: Luis C. Delacruz % a2 %/24/95 1305,2614173
- SNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIR e o o Tt & Prone #




