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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000030376 (2)

1. Corporation Neme

AIR ATLANTIC DOMINICANA EXPRESS, INC.

[

Sandra B. Morthamy |

. —' Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing Address
2513-A NW T2ND AVE 2513-A NW 72ND AVE
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
’2_1| ;?1 ?g‘ 0/ 760 ¢5— Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. 4, ele. iti
’_l . [ ¥ ° §, Certificate of Status Desired L—_I $8'75 Additionat
22 L __J;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EBI Trust Fund Contribution [1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30, Oves [ONe
@. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsterad Agant
GONZALEZ, LUIS A B1| Name
2513'A NW 72ND AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33122

83

Zip Code

84| City FL 85

11, Pursuary 10 the provisions al Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and acceopt the abligations of, Section 607.0505, Florida Stalules.

receivery® rksBg.cmpowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and that my name eppears in

attacif K address .
Vo s AGoAtACe o) 1148

officer or director of the corporatio
Black 12 or Block 13 il changed, ©

e

oSESSRMIA ™I,

FLORIDA DEPARTMENT OF STATE Mal‘ 2 O 1 99 8 8 O O am

SIGNATURE .

Signalure, lyped or ponted parne of rogislerad agent and (e ? applicabla {NOTE Fegistorad Agenl signalura required when reinstating) DATE l‘:\
12. OFF ICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE CPD T oELErE 1ATILE [ change [ Addition g
NAME CHEVALIER, CARLOS J 1R ' g
STAEET ADDRESS 2 5 1 3 -A N W 7 2 Avenue 1.3 STREET ADDRESS [}
Iy -S1- 2 MIAMI, FLORIDA_33126 14 CITY-§1-2# g
TILE [ DeLeTe 24 TLE T change [T addition | O
NAME GONZALEZ, LUIS A 2ZNAME
sweraoass | 2613-A NW 72 Avenue J 22 ST aooeess
LTY-51- 2P MIAMI, FLORIDA..33126 2.400Y-57- 20 —
TILE [ GeLeré L1TILE [ ctange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CIY-S1-70
e REEGHE 41TILE [Jchange L Adattion
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CHY-S5T-2IP
TITLE [T pECETE 51THLE [Jchangs L] Addition
NAME l 5.2 NAME
STAEET ADDRESS 5.3 STREET ACORESS
CITY-5T-21P 54 CITY-S§7-2IF
e [T oELETE 61TITLE T change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTy-ST-21P h \ 6.4 CITY-ST-2IP
14. | hergby certify that the informatio Wligd withdhis flingaipes nol quality for the exemption stated in Secticn 119.07(3)(t), Florida Statutes. | further certify that the information

indicated on this annual repor of -rfental ofor] is true and accurale and that my signature shall have the same legal effect as if made under oath: that { am an



