,+_ PROFIT
CORPORATION
ARINUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS 97 MAR 10 PM 3 ol
DOCUMENT # P96000103167 (8) SECRETARY OF STATE

1. Corporation Namna

FILE NOW: FILING FEE ARGIR MAY 1 1S $550.00 ®

FLORIDA DEPARTMENT OF STATE

VELOZ AVIATION CORPORATION TALLAHASSEE FLORIDA
O R
200 E BROWARD BLVD. 200 E BROWARD BLVD.
SUITE 1800 SUITE 1900
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333011627

8. Date Incorporated or Qualified | 3s. Date of Last Report

12/23/1996

7,,5.,?“7;&';.;3.& Fioen of BBusiness ’ ga_ Mailing Address 4. FEI Number < [Applied For
ﬂ,,,, . e et e 25] Nat Applicable
Suite, Apt #, et Suite, Aptl. #, elc.
e 1 f ‘ P §. Certificate of Status Desired O $8.75 Addiiona)
22| 21| Fee Required
City & State | Ciy & State 6. Elaction Campalgn Financing $5.00 May Bo
;] o Eﬂ Trust Fund Contribution 1 Added to Feas
| 2P | Caunly e Country 8. This corporation has kabllity for Intangible tax under s. 199.032,
24 , 25| 29| [30] Florida Stalutes [ ves No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
WOODS. MARTIN B 81| Name
200 E BROWARD BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla}
SU'TE 1900 [ i e W o ¥ e W e s Bt B s B i B scadioos B e =
FT. LAUDERDALE FL 33301 83 oo e s T e
84| City FL 85| Zip Coda

13, Pursuant 1o fhie provisions of Scctions 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing lls registered
olfice or registered agenl, or bath in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment es registered
agionl. | am fariliac with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 {9/96)

S epe A e o g S tated anend ard Hlle il Spphe At (NGTE Registered Agont signatute reguired whon reinslatng) DATE
12 ' OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D o [ oerere 1A TINE p T change Addition
haw: VELOZ, ROBERT 1.2 NAME
stie1 woneess | 671 W 1TTH STREET 1.3 STREET ADDRESS
env-s1.e | COSTA MESA CA 92627 1.4 CITY-5T-2IP
T D [ 3 DECETE 2.1 TITLE v/8/T 1] Changs Addifion
NAME VELOZ, MARLENE 22NAME
swier aooress | 671 W ITTH STREET e, Wrmoﬁzss
| cvstze | COSTA MESA CA 82627 I 24N, 51 2P
e |BiEGE STTMLE 55, [J Change L] Addition
RAME 32Nh§?'_,e,
STREFT ACDRESS 33 STREEPWEDRESS
CaTY-$1-IF 34,071 -S1-2P
Tt ) ] DeLETe A1TITE ' T €hangs~ L] Addition
NAME 14 2 NAME
SIEEEL ADTHRESS 43 STREET ADORESS
CllY-ST.1F 44 CITV-5T-2P
I i T T DELETE 5VTLE [ change L Addition
HALE 5.2 NAME '
SHAEE T ALIORESS 5.3 STREET ADORESS
R 5.4 CY-ST-2P
e [T OrLere £.1 THILE [Tchange [ Addition
HAME 6.2 NAME
STHELT ATIDRL £.3 STAEET ADDRESS
Ciy-slpe | 6.4 CITY-ST-2F 2/,

14,1 06 herehy centdy that 1he inlarmalan supplied wih tois fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Flofida Statutes. T further certify that ™/ {
inferration indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if madg under oath; thal
| am an officer or director of the corporatian of the receiver or trusies empowarad to execute this report as required by Chapter 807, Florida Statutes; and th n

appears in Block 12 0?313 Icha-iﬁd_or n ap’attechment with an address.
SIGNATURE: = ' )O2A N Wl CP [ '~ 5)

SIONATURE AND TYPED DR PEINTED NAME OF, SlgNI
INATURE AND TYRED DR PIINTEG NAME OFy




1
'/:/
‘:qigr‘\ ﬂEﬁMﬂﬁH?Wﬂ?
@@L

ACCOUNT NO. : 072100000032
REFERENCE : 287061 4311473
AUTHORIZATION : ”rm "? /%“*
COST LIMIT : § 165.00

s mm em wm e R wm E Em v R ES RS MR R M M ML AL e e e e R R Er R EE R M SE N EN EE M AR R R NN MM MW MN EE W E En MR M MR MW MR TE WR R MR e ek e wm e w am

ORDER DATE : March 10, 1997
ORDER TIME : 10:33 AM

ORDER NO, : 287061-005
CUSTOMER NO: 4311473
CUSTOMER: Marcia Cox, Legal Assistant

Stearns Weaver Miller Weigsler
Museum Tower, Suite 2200

150 West Flagler Street
Miami, FL 33130
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NAME : VELOZ AVIATION CORPORATION

XX ANNUAL REPORT

£Z:2INd OL YYH LG
-

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

NOILYHOJHED 40 NOiSIAID

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Michael E. Klunk

EXAMINER’S INITIALS:



