)

02251999 _90068-025-$150.00-$150.00 "f ) \i FILED
: ' Feb 25, 1999 8:00 am

o e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine ara Secretary of State
ANNUAL REPORT Secratary of State 02-25-1999 90068 025 ***150.00

DWVISION OF CORPORATIONS

in’

|

1999 f
DOCUMENT # P9g000031476 A

1. Corporation Name \

MIAM} INTERNATIONAL AEROSPACE SHOW & EXHIBITION,

e AR

Principal Place of Business Mailing Address
1507 PONGE OE LEON BLVD. 1607 PONGE DE LEON BLVD,
SUITE 1O SUITE 101 '
CORAL GABLES FL 33134 CORAL GASLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
(04/06/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI| Number ) Applled For
[21] 26 Not Applicabie
Suite, Apl. #, eic. . Suite, Apt. ¥, etc. ) $8.75 Additionat
7] m 8. Certifcate of Status Desired [ Fon Foquirad
Cliy & State City & Stata 8. Elaction Campaign Financing $5.00 mayBa
23] 28] Trust Fund Contribution Added 1o Fees
A e . Counyy  _ Zip GCountry ___|_8. This comoration owes tha currant year intangible 4 |
|24] 2] 2] [30] Personal Property Tax,” Oves DINo
9. Namg and Addrass of Current Regl d Ageni 10. Name and Address of New Registerad Agert
81] Name .
NUNEZ, NDRO ESQ, 82] Sieet Addrass (P.O. Box Number is Not Acceptable)
Li) WA,
1607 PONCE DE LEON BLVD. st Addreas | Not Rocepizble) © . s
SUITE 101 = : S
CORAL GABLES FL 33134 4 ot
84| City 188| Zip &
‘ ._ _FLIY
0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpase of ehanging its registored

11. Pursuant to the provisions of Sections &
offica or registared ageni, or both, in th
agent, § any familiar with, and accept

Florida. Such changa was aulhorized by the corparation’s board of directors. { hereby accepl the appoiniment as registered

ns of, Section 607.0505, Florida Statutas.
305162
DATE

SIGNATURE Sloraium, iyped or prmisd Asme agent 4id tile * wphcabie. (NOTE: Repistmred Agant signaturs required when reinstating) 3
12. OFFICERS-AND CIRECTORS 12. ADDITIDONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 D
¥ME PD [J DELETE 1 TITLE j T [OCharge  [JAmiion ) —
NAVE MACAYA, EDUARDO 12NAME . . 3
sreeracoress| 4161 WEST 9TH LANE UNIT 36 13 STREET ADORESS o
CiTY-ST-2° HIALEAH FL 33012 14QTV-ST-2P - &
TME VPD [J DELETE 21MTLE CiGhange [ Addtion | ©
MAME LOPEZ, HUMBERTO JR. 22 NAME ’
smeeTaocress| 2865 WEST 76TH ST. 23 STREETADORESS
CITY. ST- TP HIALEAG FK 33018 2.4CITY.5T-2P ) ‘
TME 1] L] CELETE 31 TME [Jchange [ Addition
NAME MACAYA, EDUARDO 32 NAME .
smeevanoress| 4161 WEST STH LANE UNIT 36 33 STREET ADDRESS _
CIYY-ST- 2P HIALEAH FL 33012 34,CITY-ST-ZP -

“I'ime T — e e e e — ] DELETE T ag g — — ] === = P — - —-LJChange (1 AGHNoN |_ole - o0
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4ATHTY-ST. 2P
TILE ] DELETE 51TME Ocrarge  [JAsdton
NANE 52 NAME
STREET ADDRESS 5 STREET ADDRESS
ary-§T-2¢ 54 CITY-ET.2P .
TME [] DELETE 6.1 TTLE [ Change ) Addition H
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CiTY- 5T-aP | secmv.stze

& exemption stated in Section $18.07(3X1), Florida Statutes. | jurther certify that ths information
316 and that my signature shall hava the same tegal effect as if made under oath; thal | am an
gxbicule this report as requirad by Chapter 607, Florida Statules; and thal my nama appears in

dll other like empowered. :

C— EDUA) Mﬁ}%fﬂﬁr@% t_/zz/}Z? 351794 222-

Caytime Phone #

14. | horeby certify that the information suppllad with thi
indkcated on thrs annual rapoft or supplemental goa




