FILEN

. Corparaton Name

PROFIT
LCORPORATION
'ANNUAL REPORT

1997
DOCUMENT #

OW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMIBNT OF STATE
Sandra H. Mortham *
Secretary of State
DIVISION OF CORPORATIONS

POGO000IBE08 (B)

U.S.A. AVIATION, INC.

Principa’ Placi o fasi

12265 SW 130 §T
MIAM FL 33186

Mailing Address

12265 5W 130 ST
MIAMI FL 33186-6218

oS

FILED
Mar 11 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualitied

12/05/1996

3a. Date of Last Report

96

0 717177?6!;_7.1 -lrln' l,[_{

| 2n. Mailing Address 4. FE| Number Applied For
2| 45-D1308538 N Not Applicable
Suite, Apt ¥ eto. T - /’K "\ $8.75 additional
o 271 §. Certfficate of Statusmt.ieslréj ) Foe Aoguired
Ty A S | Ciy & Stawe 6. Election Campaign Financing $5.00 may pe
Ll 28] Trust Fund Contribution Added to Fees
_Ap  Country il Country 8. This corporation has ligbifity for intangible tax under s. 189.032,
2al 2] |20] [30] Florida Statutes OYes Mo
o "Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| OLMOS, ERICA " st #1[ Name
—8624-SW-148-CT ’2 a &—' S s w I 3 82| Strest Address (P.0O. Box Number is Not Acceptable)
FiAMHFL-35186
Miam £ 33170
: / 83
84] Ciy

FL ]“I Zip Code

provisans of Sectons 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or regsterud agest, or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. | heraby accept i

appainiment as registered

£ .lhy(

| am an of &l
EpRDErs in EHm k.

a director of the corp

SIGNATURE:

agent L arn fmmiliar with, andl ace apl the obhigations of. Section 607.0505, Florida Statutes.
SIGNATURE ) .
L’"_' ot AAENE wnd 1 e 1 apelianio {NOTE: Regisleres Agant signalua raquirgd when reinstafing) DATE
12, 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
| e B [ DEcETE 11TLE ¥ Change ™ ] Addilion
bt i OLMOS, ERICA 1A H 12 NAME
STEEHT ADDRESS ’R 2 S Sw , 30 1.3 STAEET ADDRESS
arysioe | MAMEREBESE™ yn tegm s T 3346 o 14CITY-§T-7P
DT {1 DELETE 21TME [ TChange  |J Addition
hants 2.2 KAME
STREFT ADDI 55 23 STREET ABDAFSS
Crv-ST AP o 2 apny-st-aw
T T DECETE 33 TILE T change — ] Aduition
HAY 3.2 NAME
STREET DU 55 33 STREET ADDRESS
CiTy-S1¢» 34.CMy-5F-2P
me | ] DELETE 41TIMLE || Change 7 addttion
KM 4, 2 NAME
STREF AZDRSS 43 STREET ADORESS
iy 51 7p 44CHY-8T-2P
i e TTocee S1TILE nge 1] Addition
NEME 5.2 NAME 3
STREET AR S 5.3 STREET ADDRESS // J Z —
| oy-sbfe . e 54 CITY-§7-2IP
e [T beLETE 61 TIILE [ Change ] Addition
e 62 NAME ION00021 1074943
STREET ADME55 5.3 STREET ADDRESS -(3/412/97--01011--001
Cm | 5.4 CIIY-5T-2IP %] 73, 75

ify thar the nformation Sapphed wilh this hiing does not qualify for the exemption stated in Section 118,07(a)7), Florida Statules. | further certify that the
atedt on thes annual reporl or supplemental annwal report s trua and accurate and that my signature shali have the sama legal effect as it made under oath; that
atgon or 1ha recgiver of tiustes empowered 10 executs this report as required by Chapter 807, Florida Statutes. and that my name

12 or Bock 13 if n address

A Ture amg T TPAINTEDNAME OF SIGNING GFFICER OR DIRECTOR

Dalg

Gaytme Phone A TOO0HSBZ

CR2E034 (9/96)



