FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

of State

Secretary of State

DOCUMENT # P9600

1. Corporation Name

IQ AIR SERVICES, INC.

Principal Place of Basiness Mailing Address

4770 BISCAYNE BLVD.. 4750 BISCAYNE BLVD..
SUITE 1070 SUITE 107
MIAME FL 53137 MIAMI FL 3313973251

L

8. Date Incorporated or Qualified

10/17/1996

3a. Date ofLagt Report
ks

2, Principat Place of Business 2a, Mailing Address 4. FE.lgumber Apphied For
21 26 ¢5-07080 KRS Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc
uie. An ‘ g 5. Certificate of Status Desirad O SB'TS Addltional
zﬂ —E] Fee Reguired
Cily & State Cuy & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Countey 8. This corporation has liabity for intangible fax yader s. 199,032,
M 2] 2] ] Florida Stautes Voo B
g, Nams and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
BRAVO, ROBERTO G 81} Neme
4770 BISCAYNE BLVD. 82| Street Address (P.O. Box Numbaer is Not Acceptabla)
SUITE 1070
MIAMI FL 33137 83
84| City 85 Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes,

. the above-named corporalion submits this statement for the purpose of changing its registersd

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapl the appointment as ragistered
agent. F am tarmihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

appears in Block 12 or Block 13 il chapgld. or an an a

SIGNATURE: . {

SIGNATURE A}

BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE R
Silgnatare Lpad O peinted namee of cpgesinnd agert amg Ime i anpl cakble (NOTE: Ragrsterad Agent signature raquirad when teingtating) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3V [T otete 111LE L) Change LT Acdition
NANE QUINONEZ, LUIS 12 NAME
smeer sooress | 2800 SHIRLINGTON ROAD, #620 1.3 STREET ADORESS
arv-s1-ze | ARLINGTON VA 22208 14 GITY- ST.2P
T [T DELETE 21TNLE L] Change L] Andition
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ony-s1- e 2 4CITY-S1-2p
T [J DELETE 31TIME [T Change L] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
GITY-§1- 2 34.L4TY-SI- D
TITLE L pecETe 41 TLE [T Change ] Addition
HAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CIFY 5129 4400TY-5T- 2P
TIILE [T oeLete 51TI1LE L] change™ [T Addition
HAME 5.2 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
CITY-51-2IP S4LITY-ST- 2P
FiILE [T DELETE 6.1 L L1 change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7 6.4 CITY -T-7IP
14. | da hereby certify thal tha informalian suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)(1). Flotida Statutes. | further certity that the

information ind.caled on this annual report of supplemental annual repert is tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am ars afficar or director of the corporaton or the receiveg or trustes empou;ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

) /7/97

Date

Daytime Phone #

Jan 29 1997 8:00am

CR2E034 (9/96)



