PROFIT

1997

CORPORATION
ANNUAL. REPORT

.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

it ce Eii:. et
8265 NW 6TH TER NQ 250
MIAM! FL 3326

2. Principaa: Prace of B

DOCUMENT #

P96000076270 (3)
FLIGHT SPARES, INC.

Mailing Address

8265 NW 6TH TER NG 250
MIAMI FL 33126-3077

FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Dats of Last Report

2. Mailng Address
28]

2o -
4, urmber Appilied For
M' % ?64 7é NE: Appiicable

Suite, Apl. #, et

Suite, Apt # elc,
27

0O $8.75 Additional

6. Certificate of Status Desired Fee Required

City & Stale

8. Election Campaign Financing $5.00 May Bo

sl 28] Trust Fund Contribution Added 1o Fees
_dp __ County L Country B. This corporation has hiability fo;ii?éwgime tax under s. 199 032,
Ezﬂ o 25] 29] ;ﬂ Florida Stalutes Yes [ no
__®. Nams and Address of Current Reglsterad Agent 10._ Neme and Address of New Reglstered Agant
CALDERA, MARIA 81| Name
8265 Nw BTH TER NO 250 82| Street Address (P.Q. Box Numnber is Mot Accaptable}
MIAMI FL 33126
83
84| City 85| Zip Code

FL

oflice or registerad agent, or both, in the Sta

1. Pursuant o the provisions of Soclions 607 0502 and 607.1508, Figrida Statules, the above-named corporalion submils this stalemen 1or the purgoseuaf changing ils registered
le of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agonl. | am famitiar weth, and accepl the obligations of, Section 607 .0505, Fionda Statutes.

e appointment as ragisterad

SIGNATURI - e e
Feapaand MU o e s D v re g stansT age et and e ¢ sl cakle (NOTE: Registerad Agent signature required when ralnslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8“
T D [T okLere LATITE ] Change  T_J Addition 3
it CALDERA, MARIA 12 NAME 3
siiel rocress | 8265 NW 6TH TER NO 250 13 S1REET ADDRESS &
| omsoe | MAMIFLS3128 . L4 GITY-5T- 2 &
nir [T DELETE ZVNLE [T change [ Addition 1O
NANT 22NAME
STREET ADDR: Sy 2 3STREET ADDRESS
Cily-51- 41 ~ 2.8 01Y-81-JF
Tt [C3 OFLETE 31ILE [l change [ Addition
NAME 32 NAME
STRELT ADORE 3% 3.3 STREET ADDRESS
CITY -ST1- 21 34 CNY-51-2IP
VL [T oeLeTe 4TIE [J change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CIrY-§1- 10 44 CITY-5T- 2P
| T L oeieie E1TIIE [T Cramge L Addiian
HAME 6.2 NAME
STHEL ADORESS 5 3 STRCET ADDRESS
I L £ N S4CITY-5T-2Ip
TiF [ verere §1TITLE [T change [T Addition
HANE 6.2 NAME
STREET ATDRESS 6 3 SIREET ADDRESS
CIy-51-219 G4 CITY-51-7IP

SIGNATURE:

EIGNATL

14, | do hereby cert'y that the infermation supplied with this ilng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam anofficer o director of the corporabion or the tecevern of trustee empowered lo execute this report as requires by Chapter 607, Florida Statutes; and that my name
appeans in Biack 12 grBilock 13 if changed, or on an attachment with an address,

N Terts gn PRINTED NAME DF S/GNING OFFICER OF DIRECTOR

0-1-97_(305)269-9882_

Davtima FRane #



