FILE NOW: FILING FEE AFTER MAY 11§ $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

4 S
i i, o
e W 1

e I, FLORIDA DEPARTMENT QOF STATE
Sandra B Morlnam
Searelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S36609
BLACKHAWK INTERNATIONAL AIRWAYS CORP.

(3)

Principal Place of Busingss

6551 S.W. 8TH STREET
PEMBROKE PINES FL 33023

Mailng Ackliess

6551 S.W. BTH STREET
PEMBROKE PINES FL 33023

FILED
Apr 16, 1996 08:00 AM

Secretary of State

A OO

3. Date lnCt)f[.JOla[-.}a.—(;’"OLIi-lllvad

03/06/1991

3a. Dule of Last Report

04/21/1995

2. Principal Place of Business 2a. Maling Addross 4, FEi Nuner Applsd For
;l 2gl o 65‘03(566? Mot Applicable
Sude, Apl. #, elc. . Sute, Apt ¥ et §. Corticale of Stalus Desirad 0 $8.75 Add.itional
22] 2?1 Fee Required
City & State __ Gty & Stale 6. Eioction Campaign Financing $5.00 May Be
23 28] ] Trust Fund Contritution Added to Fees
2p Countey | “m | Country B. This corporatan has kahiily for intan Mcier s 100032,
[24] 2s) 29| 30} Flonda Statutes (1 ves .y@‘g o
9. Name and Address of Curre_r_lg f!_gg_lg_;_tg_rgq Agent B . o ~10. Name and Address of qu Héglfsteredr_ngenl
81| Name
CHACON, GILBERT 82| Streat Address (0.0, Box Namber s Nt Acceplable)
8551 S.W. 8TH STREET -
PEMBROKE PINES FL 33023 83
84l Gy FL 351 7 Code

11, Pursant 1o the provisons of Seclions 6070507 and 6071503, | iarda Statutes, tie above named Corporation submits tris statement for the purpose of changng its registered oftce
or registered agent, or both, in the State of Fiorida Surh change was aathorized by the corparation's board of dreclors | hareby accepl the appontment as recstored agent. | am
fartiar with, and accept the obligations af, Section 607.0505, Florida Statutes

SIGNATURE __ . . . ~ L o

Syt Tyr o1 o Dralend e 0 st a3t Al L v ap ko s NUITE Fleage ford Aer £ S attin, mefrans s re 240 g DAl
12, OFFICERS AND DIRFCTONRS B B T RODITIONSICHANGES TO OFF ICERS AND DRECTORS INIZ
TILE D - PRk 11nne ERI e O RO ' {7 Change ﬁdnmn
NAME CHACON, GILBERT 12 NAME FPrREs 1 Damy T
STREET ATDRESS 6551 S.W. 8TH STREEY G | G S AT YIH-DT
oIy -S1-7 PEMBROKE PINES FL o vaanesioe | PERIOBotTEE Praegs FeA |
ML [ [J DELETE FRRAT; TRERT L PACcharge [ Addtion
HAME CHACON AIDA 22Nt G T Cpt AN
STREET ADDRESS 6551 S.W.8TH STREET 2 ISIREL! ADDRESS s<5r S4& G T
CIlv-S1-21F PEMBROKE PINES FL ) - 24 0ITY-51-7iP C N7 LiRe rLE W}/dc‘ﬁ fg C 43—
Lk ] DeLELE 3N (] Change  [] Addtien
NAME 32 NAME
STREET ADDRESS 33 STAFES AODR S5
Ty -S7-21P ) 34T -5 ) ~
TELE [ ] DELETE 4 1TITLE [ Ghange [} Additan
NAME 47 NAME
STAEET ADDRESS §35THiE | ADDRESS
CiTy-stze i B Qv B _
TITLE ) DELETE 5 1 TITLE [ Changz  [] Adiditben
NAME 42 NAME
STREET ADDRESS 53 STREET ATDAE 5%
Cliy-8T-2F - . 54 CIY-5T-2IF e
TILE [ DeLeTe RIS (71 Change ] Adatian
NAME €7 has:
STREET ADDRESS £3 STREET ADDRISS
LTy ST-217 BACHY-§'-7F

14, 1 do hereby certify that the mformation supplied with this fang s voluntarily furnished and doas rot ity for ths:-“émmpmn slated in Sechon 119073k, Flonda Statutes, | farther
certity that the informiation indicated on this annual repat o sapplenmental annual repon 1S true and acourale and that my signature shall Rave the same lega’ effect as if made under
aath; that | am an officer or chreciar, gf the Corporation or the recerver or trustee enpowerad 10 execute ths report as redureed by Chaptar 807, Flanda Statutes; and mat my name

appears n Block 12 or Block 1 W with an addgss. (f
SIGNATURE: S e

MAME OF SIGNING OFFICER OR DIRECTOR

=" EIGHATURE AND TYPED O PRINTED T L e Prue e &

CR2E034 (12/95)




