FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

Sandra B Maoztham

Secretary of Stale ‘ | S e Cretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # P96000023889 (4)

AT

ANAIR, INC.
| Frincipal Place of Eiusin Mailing Address

91 SAN PEDRO 981 SAN PEDRO
CORAL GABLES FL 33156 CORAL GABLES FL 33156-6340

3. Date Incorporated or Qualified 3a. Date of Last Report

03/18/1996

2, F'FIFIC.I[JG'Fld{,(‘ ol B 1SINGLS 2a, Mailing Address 4. FE! Nymber Applied For
¢ _____ E 7% ove | 147, é 0 WE GHaue DHOLE/79F e
Suite:, Ap H, elc

Slite, A et ™
P “ &. Certificate of Stalus Desired 0 $8.75 Additional
2ﬂ / Fea Required
i "_(,u\, & Stae C“V 8 Stale 8. Election Campalgn Financing $5.00 may Bo
Mf&/ W Z:? 28] WM/ /‘/ = Trust Fund Contribution 0 Addad 1o Fees
. Country 7'I> Country 8. This corporalion has liabitity for intangible 1ax under 5. 199,032,
_ljj/ﬁ/ B 51&34_ |ea __é /  [s0] Florida Stalutas ves [Clno
N %. Name and Address of aglslered Agen 10, Name and Address of New Registered Agent

TRIANA, MANUEL " 81 Name
981 SAN PEDRO 82| Street Address (P.C. Box Number is Not Acceptable)
* CORAL GABLES FL 33156 -

Zip Code

- 84| City FL 85

1. Pussuant 10 the provisions of %cutnonq 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off-ce or registered agent or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fam har with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE

Tt 1t Tyt o poirted ronne O bt vo o Agent ol 4 1 Apploatie [NOTE Registered Agent signaure required whon relnslatng) DATE
i O TiCE RS AND DIRE CTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L " PD T DEGETE 11TLE (Y crange T[] Addition
pau TRIANA, MANUEL O 1.2 NAME
sweraooeess | B81 SAN PEDRO 13 $TREET ADDRESS
£y 5121 CORAL GABLES FL 33156 VA GITY-5T-21P
e VD [ DELETE 21TITLE [T change  TJ Addition
NAME TRIANA, MANUEL 22 NAWE
swesraooness | 881 SAN PEDRO 29 STREET ADDRESS
onv-star | GORAL GABLES FL 33156 2.4 LY ST P
nne [] peLETE 31TLE [(Jchange [ Addition
ran: 4.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Cily-§1-2F - 34 CITY-§T- 2P
L T CToaet L1TITLE [Jchange  [] Addition
hAME 4.7 NAME
STREEN BOLFESS 4 3STREET ADDRESS
oIy - 81 2P 44T -51-2P ‘ ‘
IF T D DELETE SI1TITE D Change D Addition
HAME 5.2 NAME
STRECT A20RESS 5.3 STREET ADORESS
Giry-S1- 712 - . o 54 CITY- ST-2P
WILE L] DELETE 63 T [J Change [ Aadition
NaME €2 NAME
STREE [ ADORESS £.3 STREET ADDRESS
orestoe | IEdCITY ST-2P

hat thes information supgied with this Thng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fecoiver or trustee powered to execute this report as required by Chapter 607, Florida Statutes, and that my name

1 an attachment with ak adoress.

14, 1 do hereby cerlity
infarrnalion ichcatodd on this annual report ofsup
I am an cthcer o tirectar of the corporation
appears in Block 12 or Block 13 it changed,

bt R

SIGNATURE:

PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phano ¥

SIGMATURE AND TYPED

FiLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 O O am

CR2E(034 (9/96)°



