[P

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000072931

1. Corporition Name

VOLARE AVIATION, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 031 ***150.00

A0S

Mailing Address

8530 NW. 66TH STREET
MIAM! FL 33166

Principal Place of Business

8530 N.W. 66TH STREET
MIAMI FL 33166

DC NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed

[2s] 20] [30]

2. Princip:l Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For
5 -
?l El @ 7 - 0 g& ,’Z 2 7 / No1 Applicable
Suite, #pt. #, etc. Suite, Apt. #, efe. .
pt. #, etc p 5. Cortiicata of Status Desied [ $8.75 Additional
’2_2| m Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
l23] 28] Trust I“und Contribution Added 1) Fees
_] Zip Country Zip Country 8. This carporation owes the current year Intangible
2

O es ONo

Perso al Property Tax.

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Register«d Agent

81 Name

MOLOA, GUSTAVO 82| St tAJdM O(P!E)AB l} N l:)GlJNS ?:Avl?})

8530 NW. 66TH STREET reel rgss (P.O. o‘(, umber,js Nof hccepsa_ ee "

MIAM: FL 33186 _ 830 puw Ger eer
84| City .

o MiAM,

FL 85 Zié('lode ;é

and 607.1508, Fionda Statutes, the above-named ¢ »paration subm ts this statement for the purpose of changing its registered

office ar registered Fidriliz, Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered
agent. | am familiar ns| ion 607.0505, F orida Statutes. "
SIGNATURE * r"‘( 3" ? ?
Signatura, typed inted n 1me of registered ager: and title if applicable. (NO E Registered Agent signature rec uired when reinslating DATE
12, OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1ATMLE [JChange (7] Additon
NAME MOLA, GUSTAVO 12NAME
strReeTaopr:ss| 8530 N.W. 66TH STREET 13 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33166 14 CITY-ST-2ZIP
TILE [] DELETE ZATITLE [C)cChange [ Addition
NAME 2.2 NAME
STREET ADDR i5§ 23 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE {71 DELETE 31 TILE [IChange [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREETABORESS
CY-ST-ZIP 34.CITY-ST-2IP
Tme [] DELETE 44TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDR 1SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TILE [] DELETE 54 TILE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDR 388 3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2iP
TIME [ DELETE 61 TILE [CJchange  []Addition
NAME 6.2 NAME
STREET ADDR:8S 6.3 STREET ADDRESS
CITY-ST-ZP ~ 64 CITY-5T-2IP

14. | hereby certify that the infermztion supglliell with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ertify that the ir formation
indicated on this annual report ar supplpmdntal annual report is true and accurate and that my signalure shall have the same legal effect as if made uader cath; that [ am an

ith

4

SIGNATURE:

d o execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
other like empowered.

$13-19  Jor-legizy

0239225

CR2E034 (11/98)

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytime Phone #




