[ XYY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 . s DIVISION OF CORRORATIONS 08-30-1999 90002 Q50 ***550.00

DOCUMENT # P96000023889 |,/

1. Corporation Name

ANAIR, INC. . 7
Principal Place of Business. Mailing Address ”“""’ “I ’I"I IH” “M IIH' "M I|||| ||||| "lll ’Im lml ‘l” 'Il' =
14560 NE GTHAVE - —H4560-NE§-AVENUE—— -

A
~cHIRMTFCT3T61 DO NOT WRITE IN THIS SPAGE =
us 3. Date Incorparated or Qualifed -
03/18/1996 =
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For -
3l 6235 S0 Abst W (1395 819 AL ST 65-0651799 Not Applicable
Suite, Apt. #, etc. Surte, ApL. #, etc. iti
ulta, Apt. #, et Sulte, Apt. ¥, eto 5. Certifcate of Status Desired [ $8.75 Aaditional
El ’;l Fee Required
City & State ' City & State ’ 6. Election Campaign Financing $5.00 May Be
Ei MW 1, F\ 2 ;I M Lawiy | FL\‘_‘) Trust Fund Contribution d Added to Fees w
zid Country Zip " Country 8. This corporation owes the current year Intangible
2l A2)56( B USKA n] 3315 [ US Personal Property Tax. Dyes [INo
9. Rame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TRIANA, MANUEL e I R1anA - MAnuvel O

981 SAN PEDRO 82| Streat Address {P.O. Boxgumber is Not Accepta =
CORAL GABLES FL 33156 5 (o525 S AR )

[ My FL |¥| 4315
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registere

+ office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

T

N

SIGNATURE

Signature, typed or prinlu-d nan’:le“o' r;;;istared agen; and ttie if applicabla. - {NOTE: Registered Agent signature requirad whan reinstatng} DATE ?5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 <2}
TME PD ] DELETE 11 TME - Pochange  [DAddition | —
PO Trian v Mavwe\ 0 <
NAE TRIANA, MANUEL O 1.2 NAME 295 S p =
swmeeranoress| 981 SAN PEDRO 1.3 STREET ADDRESS o q o Qs _ g
CITY-ST-ZIP CORAL GABLES FL 33156 14 CITY-5T-2PP M. aua s ‘Z la 233156 &
TITLE vSD ) DELETE 21 TME VSY T v v k&Change DOaadton | © =,
e TRIANA, MANUEL 22NANE WRang Manve 5
sweet sooress| 981 SAN PEDRO 2.3 STREET AUDRESS ?ﬂ 03 SW L 1
CITY-5T-2P CORAL GABLES FL 33156 S 2.4CITY-ST-2IP Miawn i I
TME ] DELETE 34 TMLE s [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP 34.CITY-ST-ZIP
TE [C] DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME [
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP : 44 CITY-ST-ZP
TITLE [ DELETE 54 TIMLE [Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
mE ] DELETE 51 TITLE [Ochange [ Addition ]
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20P S4CITY-ST- 268
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thy receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gh attaghment with an address} with all other like empowered. ’
YAV 4ok NN R T -
SIGNATURE: A ARG T f-20-2 |
SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimd Phona # i




