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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 03 1998 &:00am
Secretary of State

QCUMENT # P96000048804 (4)

D.A. AVIATION CONSULTING CORP.

P

WA TR

Mailing Address

10030 SW 42 TERRACE
MIAM) FL 33165

Principa’ Place of Business

10000 SW 42 TERRACE
MIAMI FL 33165

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/07/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’2—1[ 2—81 650671780 Not Applicable
Suite, Apt. #, elc. ! Suite, Apt. #, stc. i
P P 8. Certificate of Status Desired O $8.75 Addiional
FEI ;] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ?8] Trust Fund Contribution Added to Fees
Zip Country Zp Countty 8. This corporation owes or has paid the current year Intangible
m ;‘ E ;o—| Personal Property Tax due Jung 30. ] ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUENTES, DAVID B1| Name
10030 SW 42 TERRACE B2| Stresl Address (F.0. Box Number Is Not Accopiable)
MIAMI FL 33165
83
b4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07. 1508, Florida Statutes, the above-namo
office or registered agant, or bolh, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

d corporation submits this statement for the purpose of changing its regislerad

SIGNATURE ___
Signature, typod of printed nane of regeteted agant and libo if appl cable {NOTE Registerad Agerl signature required whar: reinstaling) DATE p

12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE PSTD [T DELETE 11TMMLE [T Change [T Addition | 2

NAME FUENTES, DAVID 1.2 NAME §

seeraooness | 10030 SW 42 TERRAGE 1.3 STREET ADDRESS o

GIFY-ST- 2P MIAMI FL 33165 1.4 CITY-ST-2IP b

TITLE [J DELETE 21TITLE [T change ™ T Aadition [O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-53-21P 2.4 0ITY-S1-2P

T [ ELETE 31 TITLE [ Change [ Additien

KAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SY-2P 34 CITY-ST-2IP

TIME {J ORLETE 41 TITLE T Change [T Addltion

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-$T-2IP 44CIT¥-5T-7P

TITEE [T DELETE 5.1 TITLE [Jcrange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

THLE [ DELETE 6.1 TILE [JChange L] Addition

NAME 6.7 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T- 2P

Biock 12 or Block 1

Wor oWaddress.
CICNATIIRE: v U > -

14. ) hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporation or the receiver or lrustee empowerad (o execute this report as required by Chapler 807, Florida Statutes; and that my name agpears in




