FILE NOW: FILING FEE AFTER MAY 11§ $225.00

- -1
r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 844283 (7)
PAN-AMERICAN AIR COURIER, CORP.
Princ\pglrglgc;} of Busiriess - o MdTII‘Ig Address T ”“"I“ ||| ||||’
6476 SW. 152ND CIRCLE PLACE 6476 S.W. 152ND CIRGLE PLACE
MIAMI FL 33193 MIAMI FL 33183
|73, Date Incorporated or Qualificd | 3a. Date of Last Report
04/10/1981 07/07/1995
2 Pancipal Place of Basiness | 28. Mailing Address 4. FEL Number Applied For
21 26 650256800 Not Applicable
_ Suite, At ¥, etc | Suite, Apt #, elc 5. Certitoate of Status Desred 0 $8.75 Additional
Fzzl o 2{] ) - i Fae Required
City & State | Oty & Stalo 6. Flection Gampaign Financing 0O $5.00 May Be
@ 281 _ Trust Fund Contribution Added to Fees
L p | Country . &p | Countey B. This carporation has liability for intangible tax under s 189.032,
2;| 251 291 30| Floride: Statutes Yes [IMo
""9. Name snd Address of Current Registered Agent 10. Neme and Address B! New Registered Agent
B1| MName
NUNO, ALBERTO 82| Strool Addrass (PO Box Number is Not Acceptable)
6476 S.W. 152ND CIRCLE PLACE —
MIAMI FL 33193 83
84| Cny o FL 85] Zp Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1608, Florida Statutes, the above named corporation subamits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE e . .. i - el . _ o J SR S
Shgiatore, ped or preved racie of 1eg stere d ad Wit apphianv: NOTE Fagistervd Agen” signasne eeained wh et manstatigi DATE
K CFICERS AND DIREGTORS 13. ] ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIILE PD [ 11 TILE [) Change  [] Addition
NAME NUNO, ALBERTO 1.2 Ant
SIRCEN ADDRTSS 8476 S.W. 152ND CIR PL 13 STREET ADDRESS
| civv-si-2p MIAM! FL 14 CIY-ST- 2P
TITLE S [ DELETE PRSI o [} Change  [7] Addition
HAME CAVERO, EVELYN 22 NAME -
SYHEET ADDRESS 6476 SW. 152ND CIR PL 23 STRFET ADDRESS
orvsize | MAMIFL e I BRI R U
T { ] DELETE 3 1TILE [ Change  [] Addilion
HAME 39 NAME
STHEET ADDRESS 33 STAEET ARGRESS
Iy -ST-71F 340UY-51-00 | o
TILE ") DELEE 4 1TILE O Crange  [] Addition
NAME 42 NAME
STKEL] AUDFESS 43 STREE ADDRESS
TINY-S1-21P . qagiy-stae [ L
TILE ] DeEn 5 1T7LE [J Change [T} Addition
NAME 5 2 NAMI
STRFET ADDRESS 53 STREET ADDRESS
oY S - o sqomystae |
TITLE [} OELENE & 1L [[] Chaage  [C] Addtion
NAME 62 NAML
STREFT ALDPESS &3 STREET ADDRESS
CITY-ST-2IF §4CIY-SI-2P

14. | do hereby certify that the informalidn bupplied with ths fling is voluntarily furished and does not guabfy for the exen ption stated in Secton 119.07(3)(k}, Florida Statutes | further
certify that the informatian indicat@d oft this annual reportor supplomental annual report is true and accurale and thal my signature shall have the same legal eflect as f made under
oalh; that | am an officer or dirggior carporation offthe recéiver or trustee empoweared 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
achment with an address /

O ) o S ? 2—;4&

IGNATURE AN‘b YPED DMINTED NAME OF BIGNING OFFICER OR DIRECTOR
F I [k pa ¥ 1.0 1

Cagns Frone o

CR2E034 (12/95)




