1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFIT' s FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # POB000057523 (8)
KDS AVIATION CORP.

1. Corporation Narne

Mailing Address
410! ALHAMBRA CIR,

Principal Piace of Business

4101 ALHAMBRA CIR.
CORAL GABLES FL 33146

CORAL GABLES FL 331469007

FILED

May 06 1997 8:00am

Secretary of State

A0 00

3. Date Incorporated or Qualified

07/08/1996

3a, Date oi Last Raport

* CORAL GABLES FL 33146

“2. Principa’ Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] ?51 " [ not Applicable
Suite, Apl ¥ ote Suite, Apl. #, slc. $ﬂ 75 Additionat
. . ifi i .
2;| Eﬂ §. Certificate of Status Desirad A Fee Required
_ Ciry & Stale | Ciy & State 8. Elaciion Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
L | Country | 4p Country 8. This corporation has liabifity for Intangible tax under s. 199,032,
24) 28] 20 30] Florida Stahites ves [ No
- g. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
ESCOBIO, SUSAN M 81| Name
) 4101 ALHAMBRA CIR. 82| Steet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL o

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the a

: e above-namod corporation submits this statement for the purpose of changing its registered
aftice or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl 1 am faria” with, and accept the obligations of. Section 607.0505. Florida Statutes.

CR2E034 (9/96)

'

SIGNATURE _ . e -
Stgnatine, tpped o prnted name of regislerod sgent aod tils il applicable. (NOTE: Registered Agert signature raqulred when seinsiabng) DATE
12, QOFFICERS AND DHIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
e ﬂ[?’k CSIDENT § Secre e r«{ LI OELETE 1ATILE [Tchange  [[] Adaiion
NAME SOSARD T opbio ) 12 NAME
SiReEs ADDAESS | L0 Ol e~ Care . 1.3 STHEET ADDRESS
civ-sioae | Gl el leo FL_23 b 14 CITY-ST-2P
TELE { Y [ DeceTE 21 TLE [ Change ™ [T Addition
NAME 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
| CTe-st-ap 2 4CITY-ST-2P
T (L] oeLeTe 11 TI1LE . O chafge Agdiligh
NAM: 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
Cay-si- e B 34 CITY-ST- 2P /\w
e ] DELETE 41TME I Change Wion
NAVE 4.2 NAME
SFREET AOORESS 4.3 STREEF ADDRESS
44 CITY-$1-21p
[_] DeiETE 51TIME [Tcenange ] Adastion
5.2 NAME
STREET RODRESS 5.3 STREET ADDRESS
| Gov-sean b 54 CIY-ST- 2P
ik J oecere 6.1 TILE [T crange [J Addition
e o2 n 100002171991
SIAFE T ATOHESS 63 STREEY ADDRESS -05/08/97~~01122--0140
OIY-§1-70 B4LITY-ST- 7P kbSO a
14. | do hereby cortify that tho informalion supplied with this tiling doas not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

SIGNATURE:

HELE D

infgrmarion indicated on this snnual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nama
appears in Block 12 or Block 131 changed@on an attachment with an addrass.

S(IL

IGNATORE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yooflorg  ses-cer-9759

Dhita Dayhme Phone #
FryYywYr.res




