chEc kK # 0O FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00 May 16 1997 &:00am

——————

PROFIT 4 ’foi}x\q\ FLORIDA DI PARTMENT OF STATE
CORPORATION Sandra B. Morth
ANNUAL REPORT < e Secretary of State

é‘\#&l Secrelary of State
1997 i DIVISION OF GORPORATIONS

DOCUMENT # PQ6000069244 (7)

1. Corporation Name

AEROSAFETY, CORP.

S

Principal Place of Businoss Méﬁ.érl\&ﬁé‘é '
11101 SW 47 TERRACE 11101 SW 47 TERRACE
MIAML FL 33165 MIAM! FL 331656111
”E’BEF&TMBB’EEEBTGM‘{M 3a. Date of Last Roport
_ L | O8ro/1eee | ]
2, Principal Piace of Business L?a. Maling Address 4. FE! Numbior Applied For
1] Sl | eFreTeRre ol Apploatc |
Suite, Apt. #, etc. Suite, Apl #, cte, it
peeele L e F 5. Cedificate of Status Desired ] $B75 Adqmonal
@ L o 21, e Fee Required
City & State | Ciy&Sialke 6. Etection Campaign Financing $5.00 May Be
23] e | TeustFund Conibution Added to Fees |
Zip Ceuntry . 7w .. Gounury B. This corporation has liability for imangible 1ax under s. 199.032,
24| 25 2!1] Florida Stalutes ﬁes [T No _

__10. Name and Address of New Registered Agent

8. Namo and Address of Curreni Regisfered Agent

MILIAN, ELIO
11101 8W 47 TERRACE . Box Number is Not Acceptabley ]
MIAMI FL 33165

85| Zip Code

11. Pursuant 1o the provisions of Scclions 502 and 607, 1608, | jonida Staliios, the abavo-named corporalion submits this stalermen for 1he purpase of changing s registered |
office or registered agent, or both, in 1ho State of Flotida Such change was authotized by the corporation's board of directors. [ hereby accepl the appointment as regislered
agent. | am tamiliar wilh, and accept the ohligatens of, Seclon 6070505, florida Btatutes

SIGNATURE

Signature. yned o peiriled namt of tegish o ame @l 1k if agplabie CHianalare rooueed when reinsiatog) T TomE
1T OMMCERS AND DIHECTORS 7 143, 7 7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M 0 Ioiee AL 1 T Y Crange L] Addifion |
NAME MILIAN, ELIO 17 NAME
streer aooress | 11101 SW 47 TERRACE 14 STREF ADORLSS
CrY-Sy- 2P MIAMI FL 33165 L4
TITLE D N W IT{TITA PR T T T T T T T Change . 1 Addition |
NAME ANNOUAL, EDWARD J JR 22 NAME
streer anoeess | 8300 SW 142 AVE APT G214 23 STHECT ADDRESS
CITY-51- 2P MIAM FL 33183 o 2 4 Ciy-51-7p N _
TITLE T O e R O NS ) P T
NAME 32 ek
STREET ADDRESS 33 STHEL ] ADDIRESS
Ciiy-§1-21p e e RBagY-SI-TR B
MLE Torire #1101 T T T T T T Othange. [ aaditien |
NAME 4 2N
STAEET ADDRESS 43 STREFT ADDRESS
cITY-$1-2 44 0iY-§T- 3
TriCe T T T O E e T Y T T T T T T T T [ chews L Addon |
MAME £2 HAME
STREEY ADDRESS 53 SIRLFT ADDTESS
CITY-ST- 2P e eyt
TAILE UDELHE GATILE I Change | Addition
HAME 6.2 HAME
STREFT ADDRESS il 6 sToe 1 anokess
CITY - S1- 2P R seony-si-ap

14, | da hereby certify that the information supphied with this filng docs not guailly Tor the exernption stated in Section 119.07(3)4), Flarida Statutes. | furiher certify that the
infarmation indicalud on this antiual report ar supidemental énnual report is lrue and acourate and thal my signatare shall have e same legal effect as il made under oath; that
| am an officer or director of the corporation o tho receiver or ruste empowered 10 execate this report as required by CGhapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 i changed, or oh an atlachment with an addrgss

SIGNATURE: Jﬁmmn% pntnﬁ%ﬁsﬁ%ﬁﬁ nn:ﬁ;ion'""._'" T T T 61’_0(12.[ ?fg 7

CR2E034 (9/96)



