___ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIOA DFPARTMENT OF STATE Jan 21 1997 SOOam

PROFIT
Sandra B. Mortham

CORPORATION
Secrelary of Stale Secretary Of State

ANNUAL REFORT
DIASION OF CORPORATIONS

1997

BOCUMENT # POB000010548 (1)

1. Corporabon Narme

SPARES INTERNATIONAL SUPPLY, INC.

B LT

Principal P.ace of Busmess Mailing Address
2553 NW. 74TH AVE, 2553 KW, 74TH AVE.
MIAM FL 33122 MIAMI FL 33122147

3. Date Incorporated o Qualified 3a. Date of Last Repon

02/02/1996

3. Frnepal Bace of Bosiess T T e W ing Addoss 4. FE| Number Appiied For
Y e ) CS-ot¥2lp2 Nol Applicable
Suile, Apt o, ol %lrt‘AT#etc. i
- e Ay S ' 5. Certificate of Status Desired [ $8.75 aadtionat
22 - _ L B N _27] Fea Required
City & Stare - Ciy & Statn 6. Election Campaign Financing $5.00 May Be
e o 28| Trust Fund Contribution D Added to Fees
Couelry 2ip | __ Country 8. This corporation has Hability for intangible tax under s. 199,032,
25l 129] 30 Florida Statutes R] ves [] No
9. Name and Addncss_ oI' Current Raglstered Agent 10, Name and Address of New Registered Agent
" DE LA CRUZ LUIS F JR. 81| Name
41 EE U'A AVENUE 82| Street Address {(P.Q. Box Number is Not Acceptable)
SUITE 805
CORAL GABLES FL 3314 83
B4| Ciy FL 85| Zip Code

9. Pursuant to the provsions of Sechions 66 7,0502 and 607.1508, Florida Staiutes, the above-named corparation submils this statement for the purpose of changing its registered
office or re L;mh rea agent o both, in tale of . Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agenl Farfam e witn and asnepl the ongavons of, Sestion 607, 05085, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

e e e e i ;1;:\ NS Fagizlerad Agent § gnatune requred when reinstaling’ DATE
ot NODIRECTC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E - R o U DELETE T1TILE [T énange T[] Addition
hAVE TOLOSA, JAIRO 12 NAME
§TREFT ADDRES | 2553 NW. 74TH AVE. 3 STREET ADDRESS
erv-siozz | MIAMIFL 33122 1ACITY-ST- 2P
ot Ps@ I [T DELETE 21TIE [Jctnarge [T adition
HAME ﬁ/,qp“d Qg/zp/\l 27 NAME
STREELALOAESS | g2, ) P N W. 2wl . 2 4 STREET ADDRESS
| o570 /-/( Ll ad i a2a/22 2 50TV -§1- 1P
i T T T M ke 31 TTLE [Jchange [T Addition
NAME 32 NAME
STRECT ADGFELS 33 STREEY ADDRESS
REIAREIR S 34 £Ty-S1-2IP
T [T orLere A1THLE [J Change [T Additan
HaME 4.2 NAME :
SEREET ADDRE S5 4.3 STREET ADDRESS
S UL S 44CITY-ST- 2P
jam [T oecere 51 0L [J change ] Additian
NEME 5 7 RAME
STRFET AD[RESS 55 SIREFT ADDRESS
Ty -S1-2i0 %4 GIIY-ST-7iP .
TIE T R TR &1 TLE [JCrenge ] Addition
HAME £.2 NAME
STHEET AUDMESS 6.3 STREET ADDRESS
Ciy-51- 4 . = . e 64CITY-S1-7IP
14, | do heveby certly thal the information supplied with filing docs not gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | furthar certiy that the

inforerabion indica o NNl re|
 am an olhaer o mrm b (f thine
appears o Blook 12 or Dock 1

SIGNATURE:

port o supplemental apnual rep- true and accurate and that my signature shali have the same legal effect as if made under oath; that
©reqaiver 1ruslea eryowered (o execute this report as require¢ by Chapter 607, Florida Statutes; and that my name

OY3/% > R

F 0 OR PRINTED SAAME OF SIGNING OFFICER DR DIRECTOR (e Tiaytime Prone ¥
0162240

SIGNATURE AND T




