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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

1997 N5

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

POCUMENT # PQ6000092003 (8)

Corporation Narme

SYMPHONIC AIR, INC.

Principal Place of Business

1101 BRICKELL AVE 17TH FLOOR
MIAM! FL 33131

Mailing Address

1101 BRICKELL AVE $7TH FLOOR
MIAMI FL 33131

A O AT

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 38, Dale of Last Report

.

2. Principa?’ Place of Business
24]

28. Mailing Address

{00098 -
. FEI'Number Applied For
2] FOO ACEA 2 /_,S - 733707 Not Appiicabie

H Suite, Apt. 4, eic,
22

Suite, Apt. #, eto. 6
ﬁ NEJS OFF/ € :

$8B.75 Aaditional

Fee Requirec

a

Certificate of Status Desired

City & State Cily & State 6. Election Campaign Financing $5 00 may ¢
. y Eie
23] 28 MW{ BE€A ! qu Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
;:l] ’El ;a 3‘3 Z 3 ? —.’EI Sﬂ Personal Property Tax due June 30. Yos No
®. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent #
81
CAPOTE, BEATRIZ M Name
1101 BRICKELL AVE 17TH FLOOR 82| Street Address (P.O. Box Number is Nof Accepiahle)
MIAMI FL 33131
83
N B4| City FL 31 Zip Code

11. Pursuant to the provisions of Sections 607 (0502 and 607.1508, Florida Statules, he al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as registered
ageni. t am familiarwith, and accept the obligations of, Section 807.0505, Florida Statules.

bova-named corporation submils this statement for the purposs of changing its registered

) am an officer or diraclor of the corporatiomor he
appears in Block 12 or Block 13 if cha

it Gl

SIGNATURE . e e

Signature, typed of printed namae of reg-slered agent and lilo if applicable {NOTE. Hogislered Agen| signalure requirgd when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P00ty N1 @ T o1 08wk Serehdaq, T DILETE LITITLE 7 Ghange ™ 1 Addition
NAME \e¢ asyred] Ovie cie- 12 NAME

SehCred Owi\s -,

STREET ADDRESS S OC N i 1.3 STREET ADDRESS
QITY-57- 2P M A M Q}(cvtq___ - HD\3 14 CITY-51- 2P
TILE LJ DELETE 21TI1LE [T Change [ Acdition
HAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
LITY-BT-219 2.4CNY-81-2IP
TLE T brceie 31 TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-ST- 2P 34, G11Y-51-2IF
TLE [T oecere 41 TILE [ Change [ Adlition
NAME 4.2 NAME
SYREET ADORESS 43 STAEET ADDRESS
CIFY- §T-2IP 44 GITY-5T1-2IF
TLE T otLeTe 54 TITLE [T change [T Aaciftion
NAME 52 NAME
STREET ADDRESS H 6.3 §TREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IF
TITE L] DELETE 6.1TI1E [T Change [ Adcition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CATY -S1-2IP 6.4 CITY-ST-2IF
14. | do hereby certify tha! the information supplied with this Tiing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | furthar cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as f made under cath; that
i jver or lrustoe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Mol €72

CROEG34 (4/97)



