SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

PQCUMENT # POB000075174 (8)

Corporation Name

AEROMEDIA, INC.

Princlpal Place of Business Mailing Address

4741 NORTHWEST 87 COURT

MIAMI FL 33178 MIAMI FL 33178

4741 NORTHWEST &7 GOURT

AR ARt

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

02/10/1986
2. Principal Place of Business 28. Mailing Address 4. FEMNumber Applied For
21 190 n,w. 42 Ave, 6] 190 N.W. 42 Ave, 65-0694997 Not Applicable
Suite, Apt. 4. ele. Suite, Apl. #, elc. 6. Cerlificate of Status Desired @ $8.75 Addiional
22 m Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
j Fl-‘ ;[ Miami ’ fl . Trusl Fund Contribution Added 1o Feses
Zip . Country B Zip Country 8. This corporation owes or has paid the current year Intangible:
E 33178 E] U.S.A. 2-9—| 33178 ;l U.5.4A, Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
AMERILAWYER CHARTERED ame
KTk} ALMER[A AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or repisterod agoni, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

Signatwo, typed o Jainted narme of tegsterod Biont and tio If ar-;i\]ééﬁﬁ.m

(NOTE: Rogistared Agent signature required when reinstating)

DATE

rF TS vy . s rge BT ¥ =&

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 [
et PTO T3 oeLEE 11TIE PTO M Change L] Addilion %
NAME VILLEGAS, LUIS F 12 HAME VILLEEGAS Lo F. §
staeer apDRess | 4741 NORTHWEST 97 COURT wsreanss | SB60 N W I AVE &
BirY- S1-2IP MIAM FL 33178 14 CITY-5T-21P Maaws Fr Z313R 8
TIILE VSD [T Gecere 21TLE LAY [J change L] Audition |©
NAME EIDINGER, SONIA 22 NAME EIDWeaER Soma .

stheev aDoress | 4741 NORTHWEST 97 COURT 2SRETADRESS | DBEO AW 1| AveE

CiTY-ST-21P MIAMI FL 33178 2.4 CITY-51-2IP WLiAYWLY FiL 23138

TITLE T pecete 31 TITLE D [ Change  [J Adation
NAME 3.2 NAME SHRAD ™ oy

STHEEY ADDRESS ISTREETADDRESS | R, &5 N® %c‘ -3

OITY-ST-2P ov-str | B oGO TA Corommn

TINE [ peLese L1TITLE Clchange T3 Addttion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY -§T-2P 44 CITY-§T-20P

TILE [ euere S1TMLE [ Change T Aadition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

Y- S1-28 54 CITY-51-2IP

THLE [J oecete 6.1 TITLE TJchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY -ST- 2P

¥4. | do hereby certify that the information supplied with this filing does nol qualily for the exemption slated in Section 1198.07(3)(3), Florida Statutes. | further Certify that the

information indicated on this annual repart or su{)p?emental annual reporl is true and accurate and that my signaturg shall have the same legal offect as if made under oat; that
| am an offlicer or direcior of Iha corporation ar he recoiver or trusten empowered 10 excdlite this repor as required by Chapler 607, Florida Stelutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

b OB 1 R Ky R LA = ’ o o~

. 'nn Lim om™ 2 11PN b S



