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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000001844 (4)

1. Corporation Name

TANDEM AVIATION, INC.

Principal Place of Business

6497 WEST 9 AVENUE
HIALEAH FL 3312

Mailing Address

6497 WEST 0 AVENUE

HIALEAH FL 33012

FILED
Apr 21 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/08/1997

2. Principal Place of Businass

|2 2/0 Leo. Ho ™ ST [

2a. Mailing Address

4,

FEI Number Applied For

6 \5_' 0 73%3 6{ 7 Not Applicable

Suite, AE"!" etc.

Suite, Apt. #, stc.

27]

. Certificate of Status Desired

0 $8.75 Additional
Fee Required

22
City & Htata Crty & State 8. Etection Campaign Financing $5.00 May Be
n] ST LELSH 28] Trust Fund Contribution O Added to Fees
&ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 330 /2 2_5] 0/?'/—6. m ;‘ Personal Praperly Tax due June 30. Yes [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHARAFARDIN, RAYNIER 81| Name
6407 WEST 9 AVENUE 82| Street Address (P.0. Box Number is Not Acceptable}
HIALEAH FL 33012 2O e, O 5 7
83 = 7
84| City 85| Zip Code
Sty 17 /2o FL l 3Fer 2

11. Pursuant to the provisons of Sections 6070502 ang 607.1508, Florida Stalutes, the above-named corperation submits this statement far the purpose of changing its registered
oftce or registerad agent, or both, in tho State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accapt the obligations of, Section 607.0505, Floricda Statutes.

SIGNATURE e e e
Signature typad o prnted name of togrsiered agont and (e f appilicathe {MOTE Registered Apant signalure required when remnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~ PSTD |RITIG] T1TILE PfThange ] Addition
NAME CHARAFARDIN, RAYNIER 1.2 NAME
sreeranoress | G497 WEST @ AVENUE SRR | A 2SO Lt HOTH S 7 =t 2
ciy-s1-2I8 HIALEAH FL 33012 1A CITY-ST-2P Vol TV Pl 372/~
THE [T peLeTe 21TME [Fenange [ addition
NAME 2 7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cify-5t- 22 2. 4 CITY-51-21P
TITLE [T oELETE 31 1MLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P . 3.4 CITY-ST- 2P
TLE [T DELETE 41TLE [J change [ ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1- 2 44CITY-5T-2P
TIRE T DELETE 5.1 TI1LE CIchange [T Acdition
NAME 5.2 KAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-S1- 29 54CITY-51-2IP
TITE [T DELETE £.1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREET ADDRESS
City-§1. 21 iy 6.4 CITY - 8T-2IP

14. | hereby cartity that th

indicated on this an | report ofsupp

A ATIIDIE.

1 supplad with this filing dots not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

annual report is true arkd accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
he recfwvor of trystee smpowered 10 execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in

“hment 1 AN agaress.
. N

AL G L 2 CcCq-<$ 789

CR2E034 (10/97)



