FILED
Apr 22 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT #

Corporation Name

ANAIR, INC.

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

PS6000023889 (4)

T

Mailing Address
14560 NE €6 AVENUE

Principal Place of Busingss
14560 NE BTH AVE

"y "7
MIAME FL 3361 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date incorparated or Qualified
03/18/1986
2. Principal Place of Business 28, Mailng Addross 4, FEI Number Applied For
2% 26 650651790 Not Applicabie
Suite, Apt. #, et Suite, Apl. #, elc. it
~—l e An ele ute. Ap ele 8. Cerlificate of Status Desired 0 $8'75 Additional
22 . ;ﬂ Fes Required
Cily & State | City & State §. Election Campaign Financing $5.00 may Be
23 ;é] . Teust Fund Contribution Added 1o Faes
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m ;1 ;l ;cﬂ Persona!l Properly Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TRIANA, MANUEL 81| Name
981 SAN PEDRO B2] Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33158 -
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-namaed corporation submits this statement for the purpose of changing its registered
ofice or registerod agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as ragistered
agant.  am lamilar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . . e
Signature_ fypod of praluo namn ol registersd agant and ke if applcabio (NOTE Repistered Agent signature 1equired whan reinsiating) DATE
12. O FICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt 1] . L] oecete 11TILE TJ change [ Addition
NAME TRIANA, MANUEL O 1.2 NAME
simest apoarss | 981 SAN PEDRO 1.3 STREET ADDRESS
CITY-S1-2p CORAL GABLES FL 33156 YACITY-5T- 2P
TE vsD TJoree Z1TME [T Change  [] Addition
NAME TRIANA, MANUEL § 22w
swwee poess | 981 SAN PEORO 2.3 STAEET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33156 2 ACHTY-ST-2P
THLE 3 oecete 31TILE T Change L] Addilion
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-SI. 710 3.4 CITY-81-2IP
TILE T 1 oeieie 4.4 TITLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET AIDRESS
" CiTy-ST. e 44 0ITY-81- 2P
TILE T veLere 51TIMLE [J Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 2P 5.4 CITY-§1-2IP
TILE T oeLete £ THILE TJThange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CATY-ST- 2P

14, | hergby cerlily that the information supplied with this filing does n
indicated on this annual repor! or supplementat annual ropor’ ist
officer or director of 1hg corporation or the receivor ar trusieg's
Block 12 or Block 13 if changed, or on an attachmen! with #n agldress.

SIGNATURE: __

awerad 10 e

uality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information

ceurate and that my signature shall have the same legal effect as if made under path; that | am an
te this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Y A

CR2E034 (10/97)



