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CORPORATION
ANNUAL REPORT

PROFIT

Sec

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

FACT AIRLINE SERVICES CORP.

PO7000036427 (7)

Principal Place of Business

2100 NW 107 AVE
PEMBROKE PINES FL 33026

Maiiing Address
2100 NW 107 AVE

PEMBROKE PINES FL 33026

FILED

May 05 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS BPACE

26]

3. Date Incorporated or Qualified
04/23/1067 /
2. Principal Placé of Businoss 2a, Mailing Address 4. FEI Number i¥4 Applied For

21 Not Applicable
Suite, Apt. #, atc. Suite, Apt 4, elc. i
P ? 5. Certificate of Stalus Desired L] $8.75 Adtional
22 27 Fee Required

City & State City & Stato 8. Election Cempaign Financing $5.00 May Bs
E‘ E Trust Fund Contribution Addad to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

fon W by

m El - a ;I Pergonal Property Tax due Juns 30. ves [ MNo
., Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

MUNOZ, Lz 81| Name

2100 NW 107 AVE .
82 Streat Address {P.O. Box Number is Nol Acceptable)

PEMBROKE PINES FL 33026
83
84| City Zip Code

FL |®

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or bolh, in the: State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar wilh, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.

=i i % EaRgTTIY

TN g4 NN ey

SIGNATURE _ __ .. [

Slgnature. typed o ponted nanso ol regilered agent and tile i applicable (NGITE . Regsterad Agent signature recuired whaon teinstating) DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE })) [J piLete LI TILE O change [T Adaition
WAME MUNOZ, LUZ 1.2 NAME
smeeranoress | @100 NW 107 AVE 1.3 STREET ADDRESS
CITY-ST1-2IP PEMBROKE HNES FL 33026 14CiTY-ST- 2P
TLE 0 1 DELETE 21TLE [T Change LT Addition
NAME MUNOZ, J A 22 NAME
stheeraoacss | 2100 NW 107 AVE 23 STREET ADDRESS
CY-$T-29 PEMBROKE PINES FL 33026 2 aciy-siime
TILE TO % DELETE R [T change L1 Additon
NAME MORALES, MAX 52 NAME
stheet appress | 8765 SW 114 8T (be L e;re,> 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 34 CITY-5T- 2P
THLE T pECETE I 41 TITLE [ change [ 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TILE |G 51TITLE 20000251 1 S I fange [T Addition
e sz ~05/05/38-—01115--031
STREET ADDRESS 5.3 STREET ADDRESS s 150, 00
CITY-ST-2P 54 CITY-ST- 2P
TITLE [T DELETE 61TITLE ~ [dchange [ Addition
NAME 62 NAME .
STREET ADDRESS & STAET ADDRESS @JJ g lo
CITY-ST-2F 6.4 CITY-51- 2P -
14. | harsby certiy thal the information supplied wilh this tiling does not quality far the exernption slaled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shali bave the same lagal eflect as if made under cath; that [ am an
officer or direglor of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida ftalulesi and thale narzg HRPBArs in

Block 12 or Block 13 if changeg ozon an@l\achn)enl wilh an address.
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