2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563433 Apr 28, 2000 8:00 am

1. Entity Name

GULLWING INTERNATIONAL CORPORATION ecretary of State
04-28-2000 90021 005 ***158.75

Principal Place of Business Mailing Address

4300 S. ENUE 4300 S, ENUE
L 355 FL 33155-4512

I

2. Exincipal F’\\zze of pusiness 3. Mailing Addre? ”IIII‘ |m| I"l | | |

S/s FS Associnips Tl

" Suite, Apl. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & Sta‘te - 4, FEI Number Applied For
2 7‘/5‘ Mw' / /‘?c-q A’dt’ H 1t I"’LO(?..’-&/ 59—2037008 Mot Applicable
gp3 / 7 2 Country Zip Country 5. Certificate of Status Desired [D/ ?g;g?q lﬁ:ied;tional
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
SOUTH FLORIDA REGISTERED AGENTS, INC. Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4750
MIAMI FL 33131 iy , FLL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Figrida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tifle if applicable. {NOTE: Registered Agant signature required when ramstatng) DATE
9. 1h|si$orporat|gn is elllglblc;e t? s?nffyduts Intangible FILi:iOW!!. FEE lSl $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e/ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O palete TITLE [ change [ Addition
NAME RARES, JOSEPH W NAME
STREET ADDRESS | 4300 SW 73RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TIILE v [ Dalete TILE [ change [ Addition
NAME VALDES, FERNANDO $ NAME
STREETADDRESS | 4300 SW 73 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TME : - - (3 Delets - f tme o : ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TIME (] Celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-11P
TmE [ celete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete Tme [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee emppwerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachme b aaresgfwith all other like empowered.

.o R LN
. -)J,KVJ W
N ST

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCaytma Phone #

SIGNATURE:

ALY )]



