SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sa 'wham

Sodratary of State

QJ;MON OF CORPORATIONS
DOCUMENT #  Pg5000072533 (9)

T&S AEROEXPRESS AVIATION SERVICES, CO.

100 0

3. Date Incarporated or Qualified

09/18/1995

Principal Place of Bus oss

1566 NE 110 TERR
MIAMI FL 33161

1566 NE 110 TEAR
MIAMI FL 33161

3a. Date of Last Heport

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 s 26] 5~-060 85 94 Not Appl cabie
Suite, Apt #, etr: Suite, Apt #, elo $8.75 Additonal
— f f o >sired
" 27 5. Certificate of Status Desire [ Fee Required

City & State

City & State

6. Etection Campaign Financing

$5.00 May Be

—1'—3\ - zﬂ Trust Fund Contribution [:] Added to Fees
Zip _ Country 2ip Country 8. This carporaticn has liability for inj#fgible tax under s. 193.032,
24 25 [20] 30 Florida Statutes ves [] No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81 Name g
TINOCO, CESAR J CesAR 1. Thivoco
1566 NE 110 TERR 82| Stroot Addross (F&% Bax N;II‘IBEEI’ is Nol Accepﬁble)
MIAMI FL 33161 V566 NE 1O TTER
84| City 85| 2p Codg
MIAMI FL || 4312

s of Sections 607 G507 and 807, 1508, T londa Statutes, Ihe above-named corporalion submits this slalement for the purpose of changing ts registered
201 on both, i the State of Flonda Such change was authonzed by the corporation's board of direclors. | hereby accept e appointment as registered

sath. angd anceppne obligations of. Secugn 607.0505, Floricda Statutes .
Cesne 1. Tjpoco. 0F-25-9

11. Pursuvant 1o the
ofhice or regiglefc

SIGNATURE R i e e A i e [T ottt taa) Pougs 4 Galjieaitines remars 3 wre ranatahin) DaTE T

{12, C OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3
e P.D. ] oeeere VITIILE L] change ] Adetion | &
NaME C esAR g 'T‘.wo: o 12 NAME 3
SIRET AR5 |1 6 L8 NE |Lea=TeRrRR 1.3STREEN ADURESS g
avsiz |MimKL T L 3160 e _ B 2
i ’ ZiTnt LT crange [ ] Addwon [©
NAME 27 NEME
STREET ADDRESS 2 3 STHEET ADDAESS
Cy-S1-21 2 40NV -51-2P

e T ’ [T tere 31 RE TT Crange 1] Addition |
NAME 32 NAME

[ ate. P OBESS IASTREET ADIRESS
oy ST 2P 34007y S 7P
THLE [] oecete 4 TnF [T changs T§ Addtion
NAME 4 2HAME
STRELI ADORESS 4 3STHEED ADDRESS
CiTy-50 2F . 44GITY-5i-2P
TLE ) T oeckTe 51TILF T Crange [ ] Addition
NAME 52 HAME
STREET ADDSESS S35 inEE] ADDRESS
Cily-51-2p 5407877
ILE B ) [ ] ocee Teove |0 T ﬁﬁmlﬂas hangs || Additon |
NAME £ 3 NAME _UBJ"IB.’Sb‘ -DIU.:SB-—D
STREET ATVIRESS 63 STREET ADDRESS 225, 00
CiTY-51 2P B4CIY-51-2IP

14. | do heraby certfy it fae informat o
furthier cerlrry that the informaaps
made undar patn har | aged
thal oy nare & L

SIGNATUR

suppried with this fling 1s voluntanty furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Flarida Statules 1

3 cated on es annoal report o supplemental anaual reportis true and accurate and that my signatu-e snal have the same legal effect as if
Acor or director of tha corporation or [he recever or trustee empowered ta execule this report as required by Chapler 617, Florida Stathutes; and
w12 0r Btogkﬁ‘ changed o on an attachment with an address

iy esan {1 Tivoco 072596 305 £95-3154

SIGNATHRE AND TYPED OR PRINTEQ NAME OF SIGN] OFFlCEi:,_gDIFIECT Vit F ‘w/- -
. _Phemdey CS THLLTE ,
oSt CcP 1

| _Cmy-st-ne 1 : C gLRAutI-n-aw 1 i
14, 100 hereby cerlify that the informaton supplied with this fiting s valuntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; thal | am an oficer or director of the corporaton or the receiver or trustee empoweréd to execut this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 ar Biack 13 1 changs frass

SIGNAP’JRE} Cgr:é@,@?#“

b Y

Curte




