SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 3 Secretary of State
1999 bt DIVISION OF CORPORATIONS

DOCUMENT # pgg000039895

JACARANDA AIR MIAMI, INC.

/V

A

Principal Place of Business

6600 NORTHWEST 27TH AVENUE
SUITE W101B
MIAMI FL 33147

Mailing Address

6600 NORTHWEST 27TH AVENUE
SUITE w1018
MIAMI FL 33147

FILED

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90016 041 ***550.00

R

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Q

05/04/1998

ualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number HAppHed For
S e D ' e ~é_§' =P 7E5R5L&7 ~— | |NetAppicable
a Suite, Apt. #, etc. ‘,;ﬂ Suite, Apt. #, etc. 5. Certificats of Status Desired D $8F.‘5735R:§;|rt£nal

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;l %‘ ;giL ;I Intangible Personal Property. Yes gNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER
943 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City FL ‘ss l Zip Code
11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD £ 1 peteTe 1ATIRE U] crange 11 madition

NAME STUGGIS-GORDON, BRENDA 12ZNAME

|_smreeTanoress | 6600.NORTHWEST 27TH AVENUE 1.3 STREET ADDAESS

CITY.ST.ZIP MIAMI FL 33147 14 CITY-ST-ZIP

Tme [_J oeLere 21TME [] change [ Adition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2ACITY-ST-ZIP

TMLE (T oetete 31 TITLE ] change [ adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-21P

TME [ oeLere 41TLE {1 change [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2IP 44CTYSTZP

TITLE [ oerete 5.1 TMLE 1 change [ agition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE []oeLete 6.1 TTLE [ change L] Addiion

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

o

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

z %{,44/57‘ /97

Daytime Phona #

5

2E034 (5/99)

v
v

CR




