FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i ; 2 _. FLORIDA DEPARTMENT OF STATE Mar 16 1999 8.00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-16-1999 90025 025 ***150.00

DOCUMENT # Pg7000059472

1. Corporation Name

SOUTHERN INTERNATIONAL AVIATION SERVICES, INC.

AR

Principal Place of Business Mailing Address
2500 NW 79 AVE 2500 NW 79 AVE
SUITE 210 20
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
07/09/1997
2. Principal Place of Businei.;‘. 2a. Mailing Address e 4. FEI Number 4y Applied For
— Lr i
21| 725 M 29 28T 8] 7824 AW 29 (587, 65-0769088 Not Appiicable
Suile, Apt. #, efc. Suite, Apt. #, stc. $8.75 Additionat
. 5. Certifcate of Status Desired [ "
EI SV‘JTL /24 ;‘g Vs ?ﬁ, /—2‘? b prgipdutonti — -Fee Required
City &_Slate . ) City &.State . 6. Election Campaign Financing 0O $5.00 may Be
Bl Ami . Fleaida (28] 419 7 A=27 1 Trust Fund Gontribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
m 33 / 27 [_2—5_| V5 A El /%”" cé? m‘ m— Personal Praperty Tax. O es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURTY, STEPHEN G FZank flskerens
82| Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE STE 1114 SpLpdires e
2L 29 T g7
MIAMI FL 33131 % ==
Svifh- 29
84| City - . 85] Zip.Code
P A i A7 FL | |23/z2
11. Pursuant {o i isi bf Sedfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
age ligations of, Section 607.0505, Florida Statutes. )
SIGN o e fonsidanT 2 /// / e
Slgnalure, tyfed or printed nh{e of registared agent ard title if applicabla. {ROTE: Rag d Agert sig raquired whan rei i DATE ird v
12, YOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 14 TME Vv - ‘ [ Change XAddiﬁo’n
NAME ALGECIRAS, FRANK 12NAME A heisTiva Aloeditns
streer aooress| 8815 SW 96 STREET LasmeeTORESS | 7 R2C AN 29 B SuiTA-121
CITY-ST-ZP MIAMI FL 33176 . 14 CITY-ST-2P iyl Fletida 3F3/Z22
TNLE SD XDELETE 21TIMLE Y i )xc\hange [0 Addition
Y
NAME MURTY, STEPHEN G 22 NAME
| smreevavoress| 777 BRICKELL AVE STE 1114 23 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 2acmysTze | < - e et
TITLE ] DELETE 34TME [JChange  [J Addiian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 71 34, CTY-§T-21P
TITLE [] OELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZIP -
TIne ) DELETE 51TTE [JChanga ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-S7-2IP
TME [] DELETE 6ATILE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
on or ik receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 opBlock 13 if changed, o An attachment with an address, with all other like smpowered. -

14, | hereby certify that the informatien
indicated on this apmd

V1782

CR2E034 {11/98)

SIGNATUR SIS g G £ A g s foas DosmeTot M'z////?f BG4 T-07FF

{CER OR DIRECTOR * Daytime Phone #




