7 /PiLE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

APP&}&)V ol

[ s  PROFIT

CORPORATION

“"%\ FLORIDA DEPARTMENT OF STATE

5

FULE

ANNUAL REPORT

Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

1999
 DOCUMENT #

1. Corporation Name

CCC AIRWAYS, INC.

B ?;ﬂﬁibal Place of Business
1110 BRIGKELL AVE.. STE. 609
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVE.. STE. 600
MIAMI FL 3313

930CT -1 PH 128

SECRETARY OF
TALLAHASSEE? FLSOTHAITDEA

0 O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[ 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
s 26 650837113 Nt Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
o e ARt R et P B. Certifcato of Status Desired [ $8.75 Additional
|22 _ m Feo Required
Cuity & State City & State 8. Elsction Campaign Financing ID/ ssoo May Be
3:}], m Trust Fund Gentribution Added to Feos
L ap Country Zip Country 8. This corporation pwaes the current year Intangible
3‘!! B S E-;'] El [—S—O—I Personal Proparty Tax. OYes ONo
. _ ____%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PORRO, C OS R 82| Stres! Address (F.O. Box Number is Not Acceptable)
. X NUMDET | e
1110 BRICKELL AVE., STE. 609 P
MIAMI FL 33131 8
84| City FL lss Zip Code
" 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Oez?s

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pantad name of registerad agant and tille i applicable {NOTE: Registared Agent signaiura required when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 14 TITLE OiChange [ Addition
HAME PORRO, CARLOS R 12NAME
steeeranoress| 1110 BRICKELL AVE., STE. 609 1.3STREET ADDRESS
| CTY.sT.Zip M!AM' FL 33131 14 CITY- ST-ZIP
THE T ] DELETE 21 TME [)Change  [] Addition
v | HERREROS, ALBERTO P 22N SOIN00 &4--*—_?
sinceTaporess| 1110 BRICKELL AVE., STE. 609 23 STREET ADORESS = 155?'3%&_@0% 3--015
| ervsmze | MIAMIFL 33131 2ACHY-ST-2P kS5, 00 kTS5 00 |
TiLE S {1 DELETE 31 THLE [OcChange [ Addition
Han: XIRAU, JOSE J 32 NAME
srreeranoress] 1110 BRICKELL AVE., STE. 809 3.3 STREET ADDRESS
| ciTv-st-ze MIAMI FL 33131 34 CITY-ST-2IP
T [ DELETE 4ATITLE [JChange [ Addition
NAVE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cimsT.2e 44 CITY-ST-21P
TITLE [] DELETE §1TMLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cry-$T.2P 54 CITY-ST-2P
me U] DELETE 6ATMLE
, NAME 62NAME
STREE 1 ADORESS 6.3 STREET ADDRESS
Lorvstae ] b4 CTY-ST-29
14. | hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certify<at tha jplbrmation

as if made under oath; that | am an

CR2E034 (11/98)

indicated on this annual report or supplemental annual report i B and accurate and that my signature shall have lhe same legal e
officer or director of the corporation or the re: sergmpovtered to eéxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

| effect
Block 12 or Block 13 if changed, or o an addrgps, with all other like empowered.
/d/ff A?-ey’_?! PPEF2

SIGNATURE: Cameos £ 7/ o] 3:

Ol D




