FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Morlhoam Jan 14 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 ,
DOCUMENT # S36609 (3)

. Corporazion Narw

BLACKHAWK INTERNATIONAL AIRWAYS CORP.

Fonoipal Piace of Girmess 7T Mt Address “"HMIII ||||| ||||"|||| ll""l"lll”l’l"lll"I‘Ill Ill" |||’”m

6551 S.W. BTH STREET 8551 SW. 8TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023-1501
3. Date Incorperated or Qualified 3a. Date of Last Reporl
S 03/06/1991 04/16/1896
2. Princpal Flage of Bus niss 28, Muailing Address 4. FEI Number Applied For
e e ol 65-0305667 Not Applicable
Suile, Apt #. el Suile, Apl #, etc it
- Y . Hie e 6. Certiicate of Status Desired O $8'75 Add.mma'
22 21| Fee Required
City & Stale Gy & Slate 6. Etection Campaign Financing $5.00 mayBo
e gq] Trust Fund Contribution Added to Fees
| L Gouetry ] A Country 8. This corporalion has liability for inlangiblfleam}.(der 5. 199.032,
2 25 ] 30] Fiorida Statutes D ves Ao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
" CHACON, GILBERT 8] Name
8551 s'w' 8TH STREET B82] Street Address {£.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
84} City FL 85| Zip Code

[ 11, Parsiant 1 the provsions of Scalians 607 0602 and G607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
office oF registered agent or both, n the Stale of Nonda. Such ch 1ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam famhar with ana accopt (he obhgations of, Soction BOT 05045, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
S tpgi 1 1R e ol e ! : e 4 g hestids MOT: He Al Agent signature requiced when reinslatrg) DATE
12. 5 | OFHICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS g 12
ILE DELETE 11 TITLE — Change Addition
e CHACON, Br( A 12 e cHacon ERIK e
st aoniss | 6951 SW 8TH ST 13 STREET ACDRESS 51 S g S
wrvst e | PEMBROKE HNE§ flL 145 -§1- 2P % m Dee e ‘P/’Jﬁ Ecp
THILE T o [J DicETE 21TILE [dthange L] Aadition
NAME CHACON, GILBERT 22 NAME
sreiet aon s | 8881 SW 8TH 8T 23 STREFT ADCRESS
CIY-5T1-2IF PEMBROKE PINES FL o 2.4 CITY-51- 2P
T I [ DELEIE 31 TILE [JChange 1T Addilion
NAME 32 NAME
STREET ADDRTSS 3.3 STREET ADDRESS
ev-stw | 34, CITY-S1-2P
mbﬁﬁ ) - h oo [ DELETE 41TITLE L] change 1.1 Additian
HAME 4 2NAME
STREEL ADRESS 4.3 STREET ABDRESS
CiTY-51- 2IF 44 CITY-ST. P
i (T DecelE 51 TITLE [JChangs” L] aadition
NAME 52 NAME
STHEET ADDRYSS 53 STREET ADDRESS
CITY-51-2F 54 CITY - ST-2IP
[ N W 15 T 61 TITLE L] Change [ Acdition
“NAME 5.2 NAME
STREET ADCRESS 63 STREFT ADDRESS
CIlY-§1- 7 . 6.4 CITY- ST- 2P

14, | do heraby corbfy 1hat 1ne inforn gl witln th.s filing cioes ool qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the
information ird.cated onths a ,;xo'l ar supplemental anneal repaert is true and accurate and that my signature shall hava the same lagal efest as if made under nath; that
L am an officer or director of the corporation o g TECRIer Of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 or Block 131 fipent with an address

Y o v 6-77
SIGNATURE: 24 /Z . /-6~
STGHATURE ARD TYPEITOR PRINTED MAME OF SiG G OFFICER OR DIRECTCR LCate Davtine Fhone #




