SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

/*ff. :-1:'4':-'\7 FLORIDA DEPARTMENT OF STATE
CORPORAT'ION (E’r? E’% Sandra B Maortham
ANNUAL REPORT ‘g A s Sccreiary of State

1996 i
DOCUMENT # \/73221 (6)

DIVISION OF CORPORATIONS

1. Corporation Name

CVC AIR, INC.

Principal Place of BuSwnCSS- i o Mailng Address ' ”ll"l“‘" ’Illl NII ||I‘| ||II| |||| “m ||I’| |m| Im’ |||u|m| |II|

15620 SW 43 LANE 15623 SW 43 LANE
MIAM FL 33185 MIAMI FL 33185

_:g_—-Dale Inc:o/porai@ ar Qualhes 'aa. Dale of Last Hepaort

10/20/1992 05/18/1995

2. Principal Place of Busmass ) 2a. 'Mmhrvg Address 4. FEI Number ) Aopl e For
;ﬂ ) L 261 ) 650366782 o [Met Apprean
Suite, Apt K elc Suite, Apl #, etc iti
une. Ae e - s P e 5. CerLheate of Stalus Dasred EI $875 Additional
;’;l 27] Fee Required
City & Slate L Cily & State 8. Election Campiaign Financing D $5.00 May Be
E o 261 _ Trust Fund Contrnbution ~_AddedtoFees |
Zpo ] Counlry | dp  Cauntry 8. This corporatian has liakuily for intangitle tax under s 192 032
m 251_____ 29' . 30] N Florda Statutes ves [ ] Mo .
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
NAS DRO 81| Name
15623 SW 43 LANE 82| Streal Address (PO Box Number 1s Not Acceptable}
MIAMI FL 33185
83
B4| Cily ) FL ) 35‘ Zip Cade T

11, Pursuant toIhe prowssns of Goolons 6070007 and B07_ 1608, Flonda Stalules, the abave narmed Gorparation srhnts s statemant far the purpose of Chasging 1 resiores
office or registered ageat, or botr, v the: State of Flonda_Such change was authorized by the corporahon's baard of directors | heraty accept e appomtment as regisland
agent | am farr.har with, and accept the obl gations ol Sechion 607 005, Flond Sratules

SIGHMATURE ___ e R, _

i) LI TR R T N AN T ST L St AT R Pt ata sy [ALN
12, L _ OFFICERS AND DIRECTORS 3. _ ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE D L] oriete T [T chang: T adotar
NAME VINAS, PEDRO 12 NAME
stheeranpaess | 15623 SW 43 LANE 13 STAEET ADDRESS
aivs-ze | MIAMIFL o 1ACITY 572 o o o N
e L] peeere 21l [T Changs 1] addinan
NAME 27 NAME
STREET ADDRE S5 23 5THEE | ADORESS
oTY-51 7% o o A0V -§1-20 - o e
TrLE L] or FERAT T Chnge [] Adsuen
NAME 32 NAME
STREET ADDAESS 33 STRCET ADGRESS
Y -ST- I ] 34 CITY-ST-2P _ ) L
TIME L] ofemt A1LILE LT crangs 1] Axdiean
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2P ~ 440y 57170 _ o
THE EEGEE PRRTEY; [T crnge [ ] Addben
NAME %2 NAKE
STREET ADDRESS 5 ISTREED AJORESS
CiTY-51-2F sS4y S0-7P S ) ]
TLE [T oeere 6110 [] change [T adtior
HAME £ 2 NAME
STREET ADDAFSS B3 STRIET ADDRZSS
Cilv-51-2 - BACHY.S1-2P

14, 1 do herahy cevtify thal the nfarmatian supphest with this fing is voluniarily furnished and does nat guatify for the exemption stated in Section 119.07{3)(k}, Fior-da Sratales 1
tutner cerlily tal bz wifarmal-an inacaled on this anaual report or supplemental annoa! reporhs rue and accurate and that my signalare shall ha se the same ega efeal as if
made under oath, hat | ar an afl cer or direclor gHhe carparation of the recever or trustee empowered ta execute this repart as requred by Chapter 617, Fiorida Statutes and
that my rianie appeass o Blosk 12 o Block 13 1o, O on an attasbment with an adelress.

SIGNATURE: Pedpo l/iwvAs FPacsider]  7/2/94 (209 S59~591S

\GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ooy oo Fiva s ®

CR2EQ34 (3/96)




