FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

(ﬁﬂ \
¥

", X
el e v

3.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

1. Corparalion Name

DOCUMENT # S45550

(8)

LATIN AMERICAN AVIATION SERVICES, INC.

Principal Place of Business

6860 NW. 25 5T,
MIAMI FL 33122

Mailing Adciress
P.0. BOX 52375

SUE 201
MIAMI FL 33152-3781
us

FILED
Jan 22 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

04/16/1991

3a, Date of Last Report

2. Frincipa’ Place of Basiness
21

2a. Mailing Address
26}

4. FEI Number

650267849

Applied For

Not Applicable

Suite, Apl. #, et

22]

Suite, Apt. #, elc.
27]

§. Certificate of Status Desired

0 $B.75 addnional
Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added 10 Fees
7ip . Country | v Country 8. This corporation has liabilily for intangible tax under s 199.032,
|24] 25] 29] [30] Florida Statutes COves Do
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Roglstersd Agent
T
GONZALEZ, MARIANO JR 81| Name
6960 N W 25 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL 85| Zip Code
11. Pursuant 1o ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose_éf changing its registered

office or registered agont, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalons of, Seclon 607.0505, Florida Statutes.

SIGNATURE
Slgratare, yped o printed name of registored agen: and tihe f applicat s [NOTE Ruogislered Agenl sgralure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
T D L] peteTe 14 TALE [T Change [ Addition
NAME ARlAS. JOHGE C 1.2 NAME
srreer anaress | 17818 N.W, 68 CT. CL. 1.3 STREET ADDRESS
Y- SI-21P MIAMI FL 33018 14 CITY-5T- 2P
TTE D T peLETe 21 TITLE [J change [} Addition
NAME MARIANO, GONZALEZ 2.2 NAME
sectaponzss | 1005 N. AUGUSTA DR. 23 STREET ADDRESS
Ty S1-Ip MIAM FL 33015 2.4 CITY-5T-2IP
TILE [T DELETE 3T TILE 3 Change” L Addition
NAME 3.2 NAME
STAFE] ADCRESS 3.3 STREET ADDRESS
CITY-§1-1IF 3.4.CITY-5T-2P
TIe T°1 DELETE 4170 X change  TJ nddition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44CITY-5T- 2P
ILE ] DELETE S1TITLE [Jcharge [T Addition
NAME 5.2 NAME
STREET ALIGRESS %3 STREET ADDRESS
CITY-81-7% 540TY-5T- 2P
THLE T DELETE 61 TITLE [Tchenge [ Additon
NAME 6.2 RAME
STHEET ADDRESS 63 STREET ADDRESS
GITY-§1- 27 64 CITY-ST- 2P

| am an officer or
appears in Bloc

SIGNATURE:

irector ol the carpo,

i Block 1:?—7
44

hAnged, or on an atlachment with en address.

~JpzeiCulpins

14. 1 do herehy certdy that the information supplied wilh this filing does not qualify tor the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplomental annual reporl is true and accurate end that my signature shall have the same legal effect as if made under oath: that
W or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

CR2E034 (9/96)

5/7/ g7 (#08) 59).9566

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytme Frone #

0207678



