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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # pg8000094918

1. Corporation Name

JETMARK AVIATION SERVICES, INC.

Mailing Address

1110 BRICKELL AVE.. STE 509
MIAMI FL 33131

Principal Pliice of Business

1110 BRICKELL AVE.. STE 509
MIAMI FL 33:31

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90058 014 ***150.00

AR TMGTR AR RO

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
11/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
2_1| ;l lo‘S - 08 —f S 56 'L" Not applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. iti
[ i 5. Certifce te of Status Desired ) $8.75 Acditionat
E‘ ;l Fee Reg tired
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be
E ;\ Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year |tangible
;;l @ IE @ Person al Property Tax. [ Yes [INa
9. Name and Addiess of Curreni Registered Agent 10. Name .ind Address of New Registere ] Agent
81| Name
AMERILAWYER 82| Street Ad1 (P.O. Box Number is Not Acceptable)
; ree ress (P.O. Box Number is No e
343 ALMERIA AVENUE
CCRAL GABLES FL 33134 83
84| City FL |as ‘ Zip Code

11, Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATURZ

Signature, typed of printed nai e of registered agent nd btie if applicable (NOTI . Regstaned Agent signalure requ red when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQO OFFICERS / ND DIRECTQRS IN 12
TIME PSTD [[] DELETE 11 TITLE [JChange (] Addition
NAME PORRAS, TONY 12 NAME
sTReeTaDDREsS| 1110 BRICKELL AVE., STE 509 13 STREET ADDRESS
OITY- 5F- 2P MIAMI FL 33131 14 CITY-ST-2P
TMLE [ DELETE 21TITLE {Change  [JAddition
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-S5T-2IP 2. 4CITY-ST-ZIP
TLE ] DELETE 34 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE ;S 33 STREET ADDRESS
CITY-5T-2P 34. CITY-ST1-2P
TRLE [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE:;$ 43 STREET ADDRESS
CiTY-51-2P 44 CTY-ST-ZiP
TME [] DELETE 51TLE [Jcharge [ Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TITLE (J DELETE §1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:8 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-8T-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the inlormation
indicate d on this annual report <r supplemental annual report is true and acciirate and that my signatt re shall have th : same legal effect as if made ur der oath; that | am an
officer ur director of the corporaion or the receiver or trustee empowered ta uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appee rs in

Block 12 or Block 13 if chani or on an attachment with an address, with all other like empowered.

SIGNATURE:

~ oy Perras, Por

(255749 . 6680

04)25/99

[Py

CR2E034 (11/98)

SIGN. E PED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Daytme Phone #




