2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

GLOBAL WINGS CORPORATION

P02000122659

ecretary of State

04-02-2003 90116 004 ***150.00

Principal Place of Business
3501 SW 107TH AVENUE
MIAMI FL 33185

Mailing Address

3501 SW 107TH AVENUE

MIAMI FL 331€5

2. Principal Place of Business

3. Mailing Address

600 pME

36 7

AR RV

Suite, Apt. #, etc.

Suite, Apt #, efc.

[0 CHECK HERE IF MAKING CHANGES

DIAZ, NELSON |
3501 SW 107TH AVENUE
MIAMI FL 33165

(279
City & State City & State N A FE Number i ‘Applied For
- - — //-9‘7/'"”_;2— oy Toy VO Z 9J Not Applicable
Zi Countr Zi Countr i
P Y '23 3/3 7 ountry 5. Certificate of Status Desired O fg'ggqgidém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accem

Signalure, typed or printed name of ragisterad agent and tile if applicable.

{NOTE: Registerad Agent signature requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. Etection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Mitke Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. GFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PSD O Delete TITLE [ Change [ Addition
NAME LUPI, DARIO A NAME

sireeT a00RESS |G00 NE 38TH STREET APT. 1210 STREET ADDRESS

CITY-S1-21P MIAMI FL 33137 CITY-$7-2P

TITLE 1D O Delete TITLE [ Change [ Addition
NAME MELAMED, ZEEV ' NAME

STREET ADORESS 1 600-NE 36TH. STREET APT. 1210.- ‘o = e o s [] STREET ADDRESS e e e e e

CITY-ST-2IP M'AM| FL 33137 CITY-ST-ZIP

TITLE O Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STRAEET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ oetete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IF

TITLE O belete TITLE DO change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption siated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all othg

S

=l AT TR S

like empowered.

SIGNATURE:

P F )

PEOUIRED

03-2] 03

SIGNATURE AND TTPEDNON PRINTED NATRE OF BFRCER OR DIRECTOR Date Daytime Phona #

GCLTSLEY

CR2E034 (10/02)



