£03

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

PROFIT .
CORPORATION FLORlD;::;I::iLME::’ﬂC:F STATE A r 1 4, 1999 8.00 am
ANNUAL REPORT Secretary of Stte ecretary of State -

DIVISION OF CORPORATIONS 04-14-1999 90225 028 ***150.00

1999

DOCUMENT # Pg7000096685

1. Corporation Name

THREE AMIGOS FLYING SERVICES, INC.

AR

Principal Place of Business Mailing Address

2255 GLADES ROAD. STE. 236W - 2255 GLADES ROAD. STE. 236W .
BOCA RATON FL 3343 BOCA RATON FL 3343
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/12/1997
2. Principal Place of Business 2a. Mailing Address W-' 4, FEI Number - ' Applied For
B 020 A ZBEST | 650794792 Not Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . : $8.75 Aaditional
7 ) ;ﬂ ) 5. Cerllfc_:ale of Status Desired c Fee Required
City & State S c

_.] ﬁjswﬁ’[w W "1 6. Election Car'npaig.n I-zlinéncing O " $5.00 May Be '
28 VLA !, { Trust Fund Contribution Added to Fees

Zip Country zipV. Count 8. This corporation owes the current year intangible
: IE\ E\ 5%1 55 \;ﬂ ’ Personai Property Tax. Oves Oo

=] [ [R] [®]

9. Name and Address of Current Registered Agent 10. Na‘me and Address of New Registered Agent
81| Name
GOLDSTEIN, MARK B L : _
2255 GLADES ROAD, STE. 236W D Gy B PR
BOGA RATON FL 33431 % S e ,
84| City M 85| Zi ] ]
(A FL || 92732 | |

ions 607.0502 and 607.1508.- Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" intthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

r.with, afd pt the objjgations of, Sacjjon 607.0505Florida Statutes.

14, Pursuant to the pr
office or regis!
agent. | am

SIGNATURE A
X oY printed rfam} of registered “sgenfAnd title if applicable. (NOTE: Registered Agent sknature requirad when reinstating) DATE =

12, ‘-Tn “OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 j22)
TME oV T [J DELETE 1.4 TMLE 13 L1 Change lion | =
NAME KEISTER, MICHAEL 1ZNAVE & [ 3
streeTanoress| P.O. BOX 52-1296 N/A : 13STREETADDRESS | 2onL b
CITY-S7-1P MIAMI FL 33152-1296 14 CITY-ST-ZPP bﬁﬁm L 53i2% &
TME D RDELETE 21TME [Change  [JAddition | ©
NAME ELDON, CHARLES ) 22 KAME

sweeranoress| P.O. BOX 52-1296 N/A 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33152-1296 2 4 CITY-ST-2P

TmE D . N - L)ZDE!LETE 34 TME T i _ [JChange [ Addition

NAME TRAFICANTI, LEONARD 32 NAME ’

smreev aooress| P.O. BOX 52-1286 N/A 1.3 $TREET ADDRESS

CITY-ST-ZPP MIAMI FL 33152-1296 a 34.CITY-ST-2P

TME b MELETE 41 TIMLE [JChange  [] Addition

NAME GOLDSTEIN, MARK B 420 .

seeTaooress| P.O. BOX 52-1296 N/A 4.3 STREET ADDRESS . ) :
orvstze | MIAMI FL 33152-1296 44 CITY-ST-ZP :

TIMLE . [J DELETE 54 TMLE {JChange [ Addition

NAME ' 5.2 NAME '

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-ST-ZPP 54 CITY-5T-2ZP )
_TMmE [1 DELETE 6.1 TITLE - [JChange  []Addition

NAME N o - T B2 NAME: :

STREET ADDRESS | - . ) ' o 6.3 STREET ADDRESS

CITY-ST-ZIP Coow e T T : : 64 CITY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report, Opplemental apayal report is true and accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an
officer or director of the corpdfatiorgorlthe recgifer ok trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafged, of ofi an attgEhment withgan address, with all other like empowered. ) )

SIGNATURE: (iR O SIRED -!Pm‘/ﬁ AcS- -G 74

Daytime Phone # I
1




