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s_
- FILE N.bW: FILING FEE AFTER MAY 1 IS $5650.00

FLORIDA DEPARTMENT QOF STATE
) Sandra B. Wdrtham.,
i Secretany o Fate ¢
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000026815 (6)
DOMINICAN AVIATION SERVICE AIRLIFT, INC.

Principal Place of Bas
5516 NORTHWEST 189TH TERRACE
MIAMI FL 33055

Mailing Address

§516 NORTHWEST 188TH TERRACE
MIAMI FL 33055-2350

O A

May 05 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

03/21/1096

3a. Date of Last Aeport

2. Prncipal Place of Busness
21]

2a, Mailing Address
26}

4, FEI N%A/)'b ﬁL

¥ | Applied For

4_@1 Applicable

| S0e, Apt #cte

Suite, Apt. #, etc

0

6. Certificate of Status Desired

$B.75 additional

g_gl a Fea Hequired
City & Stata B City & State 6. Election Campalgn Financing ss'm May Be
&3{_ e 2;]_“__ Trust Fund Contribution Added to Feas
__Zp . Countey . dp Country 8. This corporation hag liability for Intangible tax under s, 199.032,
o) _J2s] r’;] 30 Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agant
B1] Name
MCDONALD, DAVID M N
1393 SW FIRST STREET STE 200 82| Steet Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33135
B3
[
84| Gity lss Zip Code
1, Pursuant o the provisons of Sechions, 8070502 and 607 1508, Flonda Statutas, the abova-named corporation submits this staterment for the purpose of changing #ts registered

offig
agent

| ann farn har wilh, and aceg

505, Florida Statutes,

o registered agent. or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURHE

Kb SHh, 1957

8 ohhga:ionycﬁon 6Q7.
Fieipsard apent nnd Mo ¢ appi cabie

(NOTE: Réysterad Agen:. sighaturd rsquites when relnstating)

Lpatun: yped o Prfiedd nacte
2. T OFFICERS AND DIRCCTORS 13. e " g
T D . PRceIpenr [T oecerE 11TME S
Nt GONZALEZ, ALTAGRACIA 12N o L
sries1 s | 5546 NORTHWEST 188TH TERRACE 1 SSTREET ROORESS . P‘P" 7
| oveseae | MUAMILFL 33085 14015120 > _ it
T [T oeLere 21 TIRE T cnange [ Addition | €3
AN 2.2 NAME
SIKCFIAIIRESS 23 5TREEY ADDRESS
RIAREIREA R 2. 4CITY-81-2IP
IR [T netere 3ATLE T3 Change ™ T Adaition
HARIL 3.2 NAME
SIKEET BRI BS 33 STREET ADDRESS
ClTY-S1 7 34 CITY-81-2ip
e T [T oeeere 41 THTLE D Change U Addition
HAME 4,2 HAME
SIKEF T AIESS 43 5TREET ADDRESS
Lotesiae L A40ITY-ST-2p
he [ oriete 51 TITLE T thange [ Addition
rinM; 5.2 NAME
STFRERFALDARESY 53 STREET ADDRESS
Y- 512 54 rUY.ST- 2P
T e T DeETE B1UME Tl change LT Addifion
HAMY 6.2 KAME
SIRCET ADIRESS 6.3 STREET ADDRESS
P.'.T.Y'S"?"' L ] 64 CITY-5T-2P
14, | do heteby certify thal the information supphed with this filing does not auality for the exemption stated in Section 118,07¢3)(1), Florida Stetutes. | further certify that the

| arn an ofhicer o direclon of the corporalic)

or on an attachmenl with g

Nm% THRECTOR

e

afarmation indlicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
t the receiver o frustea emp%uéared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
ress.

LA

ayl ma Phene #

e RS2 (o) b2n



