FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000093417

1. Corporation Name

AIRWORTHINESS WORLDWIDE, INC.

Principal Place of Business Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90124 008 ***150.00

AU A VAR A

430 NE 113TH 8T P O BOX 162312
MIAMI FL 33161 ALTAMONTE SPRINGS FL 32716-:12
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
wl 12) MHayes SE. I 65-0657801 Not Applicabia
Suite, Apt. #, etc. [/ Suite, Apt. #, etc. ] . $8.75 Additional
-;{l ;l 5. Certifcate of Status Desired ) Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
;ﬂ ]"/ D’ r \/W&OQ/‘ i F L~ ;;I Trust Fund Contribution - Added to Fees
Zip / Country Zip Country 8. This corporation owes the current year Intangible
§|‘3‘30“/-q~‘f'zﬂ“*‘t7§‘ T ae| T %ﬁiw T T Personal Property_Tax. L T Oves o TT|T
9. Name and Address of Current Registered Agent 10. Name and ,Adﬂress\pf New Registered Agent
81 Nags —
DE LEON, HECTOR eLlton L Hecto
113TH ST 82| Street Addresg (B.C. BoX'Numbe ot Acceptable}
dap NE 1201 Hayes ST
MIAMI FL 33161 - Y
84| pi 85| Zip Code
lollypwod FL ”|Z26/9

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida, Such change was authorized by the corpora

co?br:'au'on submits this statement for the purpose of changing its registered
on's board of directors. | hereby accapt the appointrnent as registered

SIGNATURE

Signature, Typed or prntad name of registered agenl and the If appicabie. INOTE: Reg Rgon g TEQUITEG When ML) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 14 TITLE ot g_@ange ] Additior:
NAME DE LEON, HECTOR 12 NAME De l.eon , Hector
streeTappress| 430 NE 113TH ST ppe—— T f’/ﬁy(’-‘ s7.
CITY-ST-2PP MIAMI FL wavste | Hollviwoel  F/o 230)9
TME VTS ] DELETE 21 TMTLE vTS /7 ! {Crange [ JAdditon
NAME SANTANA, ELIZABETH 22NAME Deleon , Eiwbell Saslana
smeeranoress] 430 NE 113TH ST vsmesraooress | ) 21 HA yes St
crv-srze | MIAMIFL aevsize | Holfyiood, Fr. 23019
TME ] DELETE 3TIMLE T -7 ‘Othange [ Addition
NAME 3INAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34, CITY-ST-ZIP
TME [] DELETE 4ATMLE [OcChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-ZIP 44 CITY-ST-2IP -
TMLE ] DELETE 5.1TME [changs  [] Addition
NAME 52NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIE 1 DELETE BATIMLE [OcChange [T Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation ar th j

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

adgress, with alt other like empowered.
o S ¥ Rt [
A_J.EQEI:.MMB .

CR2E034 (11/98)

Hirfas 954- %5924,



