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9171999-90009-027-$500.00-$500.00 * 09171999-90009-028.550.00-550.00

. 1099, . Z
AMOUNT DUE DN OR BEFORE D9/1599: $350 (IF DRSIOLYED, MINIMUM AMUUN! DUE 10 REMSTATE: §750) 8
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katharine Havris ©  *
ANNUAL REPORT Secratary of Staie ha OCT -5 PM 1: 37
1999 DAVISION OF CORPORATIONS STATE
SECRETARY OF
POCUMENT # P98000031 877 TRELAIASSEE, FLERIBA
MiAMI AERC SERVICES, INC.
Principal Place of Businets Malling Addrazs I Iﬁum mm Im'm/!mw%
3548 NORTHWEST J6TH STREET 3518 NORTHWEST 36TH STREET lq’ % m
MIAMI FL 33142 MIAM FL 33142
DO NOT WRITE IN THIS SPACE
3. Daia incorporaied or Qualibed
B 04/07/1898 _
2, Prmcn lace of Businass 2s. MaPIno Mdmss 4. FEI Number Appliad For
E e A abore — |l 4&’?/ ¢ Not Appcs
Tﬂ Sun:a o Apt Bt . z}i-.Suh!Ap\'Dm — T Fortiicats o Siatus D 0O %:Rm
Cay & State City 8 State 8. Etoction Campeign Financing $5.00 mayBs
23] 28] Trust Fund Contribution 0 Acided to Fess
Zip Country zip Country 8. This corporation owea the curtan year
24 [25) [z] [3¢] intanglbla Parsonal Property. Clves [Ino
9. Nams and A of Current Registered Agent 10. Bams and Address of Hew Reglstersd Agent
84| Name
COLLAZO, HIRAM
3518 NORTHWEST 38TH STREET 82| Streat Address (P.0. Box Number le Mol Acceptable)
MAME FL 33142 [X)
8] Ciy a3] Zip Code
L FL [*]
{11 Pursuant to. the of sactions B07.0502 snd BO7.1508,.Floride Statutes, - tha shove-named corpor Shis BIBAeMAnt for- the purpobe o |
office or registel or both, the Sta Ioorﬁoridu Such mwwhmm-mumrh«mwm nrnglat-rod
agent. | am familjdr accepfthe section 607, Florida Statutes. 9 ﬁ
SIGNATURE 7
Bt registared sgent and Wou ¥ appicatie. IIOTE: Ragiaherad Agertl Sgnaiuns MU whan reinaisbog) —
2. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF|CERs AND DRECTORS 12| &
TIME 4 D DELETE 11 TE D Change D Addion w
NAME COLLAZO, HIRAM 12NAME %
street aponess | 3518 NORTHWEST 36TH STREET 1.3 STREEYADDRESS 8
CITV-ST-20 MIAMIFL 33142 14CTY-ST-20 &
e DDE\ET‘E 11TME D Change D Addtion
NAME 22 NAME
STREE] ADORESS 2.3 9TREET ADDRESS
CTrsT e 24CTVSTIP
IME . DDELETE -RasTmE - Um D Addition
RAME 3.2 MAME
STREETADORESS ) STREETADDRESS
CITT-5T-29 yoTYsTZe
TmE [ Joeeve A1TmE L] crangs [T asdgtion
NALE HRAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-20
nme (] pesere $1TME (] crange [ ] additon
HAME 52 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY ST-0P &4 CITY-ET-DP
e Dloaer 0aTmE L chome [T adioon
NAME 8.2 NAME
STREET ADDRESS £.) STREETADORESS
cTvstaP $4 CITY-ST2P
ot on s sl vapot or borodeal gl o “:‘..“.?.‘..%".'é”m'&."‘m""“m'm .‘.&".‘m«."""m"""’ ”"'i. m..m “{.‘,'.'a’.ro.ﬁ."ﬂa""f'&‘?“
an ofice: or director of the corporation ot kietifalves £ execiita this report a3 required by my neme appears
in Block 12 or Block 13 If changed, or fri'g Paent with an ? .m‘
. - ﬁ . - 7 3{5-‘.57/—
SIGNATURE: e &_.-%. U/ RED
O NAME OF SIGHMING OFFICER OR DIRECTOR Date Dinyirng Phoss #
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