 FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CPROFTT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P9500

1. Corporarion Mame

AEROREP, INC.

AR

FrncipasPlice olBasinnss

2507 NW. AVENUE
MIAMI FL

3a. Date of Last Report

04/02/1906

3. Dale Incorporaled or Qualified

10/09/1995

Mar 13 1997 8:00am

(2, P Place < iuswess T T 2, Mailing Address 4, FEI Number Gl =0 X3 /4 & Applied For
b_‘_l ‘ f(? /(f/ ¢ y"‘ A 0'55‘] 6 ? / 9 "/“d ii‘ Ai/ll—:‘- APPL'ED FOH i / Not Applicabie
Sace, Aot B pte. Suite. Apt. #. efC. - ) 3 $8.75 Additional
;2‘1 27] 8. Certificate of Status Desired Q/ Fea Required
_ ity e - {7 L Gy s State 8. Election Campaign Financing $5.00 May Be
,@J,,W ] M ’)9‘ 7 ’; o "" 28] 7Dy Al ’C & Trust Fung Contribition Added to Fees
o ~ Coantry IRAL Country 8. This corporation has Habitty for intangible tax under 5. 199.032,
2] B33/C6& i CSA w3 37¢ 4 v 34 Fiorida Statutes Yoz [JNo
— ) 9. Name and Address of Curreni Registered Agent 10. Name and Address of Now Registered Agent
——FARACIHECTOR 8] Name
. _ EA 2O . ARAGweeRA
1346 SOUTH-GREEN-WAY-DRIVE—— 82| Street Address (P.Q, Box Number ig Not Acceplable)
~——BORAL-GABLES-FL83434— re 2 D rh Sr CRCE
83
AT 304
B4 Cily” 85| Zip Code
YA FL 33,7

v et

SIGMATURE e ‘P

pration submits this statement for the purpose of changing its regisiered

o At fwiiiﬁ!';ﬁ>i')\'."'.:=f|:l;m"“m":: 3 L P‘nlulé ffuﬂad when reinstatng) DATE
K B 5 AND DIRECTORS A K — 7 ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12 g
EToere 7 F e PRES/ DEAST 07 Change [ Addition | &5
wi 12 NAME - AGILERA EVVEOR 3
st | ot -YeAG-SOUTH-GREEN-WAY-DRIVE— st aoness | 1@ R B8 Wl S CrReLE #396 5
e o HOORAL-GABLESFI-8344—— 14011Y-81-2F DA e B3R &
e S1D T beeere 71 TTLE [Jchange ] Additon | &
et AGUILERA, ENZO R 2.2 NAME
smers s | 10288 NW OTH STREET CIRCLE 2.5 STREET AIDRESS
v -51- 20 MIAM‘ FL 33172 2 4 CITY-8T-2IF 1
T Bt i 2ot TR WP
anai 3.2 NAME
STREY AT S 33 STHEET ADDRESS
Ll 5121 34 CITY-ST- 1P
M CI G EE A1 E [ crange T[] Adation
Kke: 4 2 NAME
SIMLEY D 4.3 STAEET ADDRESS
[l &7 A 44 CITY-5T- 2P
v WIETAR 51TITLE [T cnanga L] adution
N 52 NAME
SIS ALIRL S, 53 STREET ADDRESS
o I 54 C/TY-ST-2P
T [T DiLETE £.1 TITLE [ Change L) Addilion
on 62 NAME
SIF T ALCAT S £ 3 STREET AUDRESS
| Grestar } . 64Ny ST-2P
14, | o hereby cestily that the intormation supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

inforerahon mdsated on s an wal reg
Lo ae ofhicor o directon of the o
appears o Block 12 or Block 1380

SIGNATURE:

supplemental annualregorl s true and accurate and that my signature shali have the same legal effect as it made under oath, thal
g river o tpefstoe pmpowered 1o execuls this report as reguired by Chapter 607, Florida Statutes; and that my name

or on ardattachmdnt widh an address.
z FVRHIT foos) v99r55%

v Je, 'é"ﬁiijfﬁ'ﬁh DIRECTOR

Litiu Uyl FTiCre #



