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

PROFIT FLORIDA DEPARTMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION Katherinse Harri
ANNUAL REPORT ooy o St ecretary of State

1999 e, DIVISION OF CORPORATIONS 04-26-1999 90146 014 ***150.00

DOCUMENT # S5640

1. Corporatian Name

COMMERGIAL AIRCRAFT STRUCTURES, INC. -

(I O

Principal Place of Business Mailing Address
15281 N.W. 33 PLACE 15281 N.W. 33 PLACE
MIAMI FL 3X54 MIAMI FL 33054
DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
05/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nuimber Appl ed For
21] |26] 650256349 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
¥ P 5. Certifczte of Status Desired O $8 75 Add.nmnal .
22} |27 Fee Required R
City & State City & State 6. Electior Campaign Financing $5.00 nay Be 3
Eﬂ EI Trust F ind Contribution Added to Feas
Zip Country Zip Country 8. This co-poration owes the current year | itangible
;] [—2_5_! a @ Person al Property Tax. Oves  MNo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registere 1 Agent

2K, JOHN gt ZAk  Jo#N
147 0 ~ 3612 v Ag’ &O/O/ﬂ..s S ez Strj’elllAs;gss Wg Nuzgfff NS_??EZM;) » g/2

SUITE 8
MIAMI FL
~ Wy ARTH /A M/ FL|® éﬁ cfg/

11. Pursua it 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose f changing its r2gistered -
office 0 registered agent, of bolh, in the State o’ Flgtida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered X

agent. | am familiar with, and acg bligatic ction 607.0505, Florida Statutes.
4. 23, /58}

SIGNATURE
Slgnature, typed or printed nge reqistared age: Jhd title if applicable. {NOTI:: Registersd Agent signature requ red when remstating) DATE 8 -

12. | ZFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF'S [N 12 D Ex
TITLE D N T DELETE A TME Cicherge  [lAddion | = I
NAME ZAK, JOHN 1.2 NAME 3
smeerancress| 1470 NE 123 STREET, #612 13 STREET ADDRESS a
CITY-57-2P NORTH MIAMI FL 33161 14 CITY-5T-2P &
TIME —‘ [ DELETE 21 TITLE [JChange (] Addition | &
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZP

TITLE [ DELETE 31 TITLE [dChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS I
CITY-ST-2IP 34, CITY-ST-ZIP I
TMLE [1 DELETE 4.1TITLE JChange ] Addition

NAME 4.7 NAME l
STREET ADDRE 55 4 STREET ADDRESS 1|
CITY-ST-2IP 44 CITY-ST-2P [
TME 1 DELETE 5.1 TITLE ClChange [ Addition !
NAME 52 NAME ‘
STREET ADDRE S5 5.3 STREET ADDRESS 1
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 84 TIMLE [IChange [ Addition '
NAME 6.2 NAME
STREETADDRI 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-87-2P .

14. | herety cerify that the information supplied wit1 this filing does not qualify far the exempticn stated i1 Section 118.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicatad on this annual report 3r supplemental annual report is true and acc urate and that my signature shall have the same legat effect as if made u1der cath; that t am an
officer or director of the corporztion or the recei jgr or trustee empowered to execute this report as re juired by Chaptsr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changesd, or gh an atta ?&nt with an address, with .1il other like empowered.

SIGNATURE: Aoks. ZAK 4. 23.175) 105.628-3643

Slﬁ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytme Phone #
'




