-

e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

~

May 06, 2002 8:00 am}

1 ety ame Secretary of State |
-
GULLWING INTERNATIONAL CORPORATION 05-06-2002 90251 011 ***150.00
Principal Place of Business Mailing Address
2744 NW. 112TH AVE. 2744 NW. 112TH AVE. - SB
MIAMI FL 33172 MIAMI FL 33172 B 0 n 8 88
4300 SW 73rd Ave 4300 SW 73rd Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05 05
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 58-2037008 Not Applicanie
Zi 7} C t it
® 33155 County sa P 33155 “usa 5. Cerlificate of Status Desired ~ [] 87 Additional
_ . .. .. FesRequired |,
T T "8 Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Narre U
o Tabas,.Freedman & Soloff;~P.A.. - T
SOUTH FLORIDA REGISTERED AGENTS, iNC. - d
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD 2> S.E. 2nd Avenue
SUITE 4750 : Suite 919
MIAMIFL 33131, o _ TR FL [0
_ R Miami, 33131
8. The above na‘ed énlity its thi slaleme]‘ut for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
P T A T o gpdo, W1y
SIGNATURE fln 2w 1 s f G n, Fsq. (V.P.) -
Lol registered agent and Litle if applicable. HNTE- Registered Agent signature required when rsinstating) DATE
9. This F:_orpor_atic? is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing roquiment and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund G&Aribution O Added 1o Fees
(See criteria orf back) il Make Check Payable to Department of State ﬂ ’ \
11, OFFICERS AND DIRECTORS l 12 AD IQQS/CHA)(GES ]’O QFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE : O change  [J Addition | 5
HAME RARES, JOSEPH W NAME X =)
stReeT ADCRess | 4300 SW 73RD AVE. STREET ADDRESS : §
CITY-ST-21P MIAME FL. 33155 CITY-ST-ZIP o
TITLE v ] Deiete TITLE [ change  [7] Addition 8
NAME VALDES, FERNANDO § NAME
STREET ACDRESS | 4300 SW 73 AVE STREET ADDRESS
crv-st-2F | MIAMI FL CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
SNAME e e s e - e e mtmm o = -NAME e o | . — e — = = R
STREET ADDRESS STREET ADDRESS
CITY - 5T-Z2IF CITY-ST-2IP
, TTLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-20P CIY-81-2IP
TILE 0 petete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE [ oslets TME [OcChange  [J Adoition
NAME NAME 'v{ R £ "
STREET ANDRESS STREET ADDRESS Vi 5 3 4%5
ChY-81-2IP CITY-ST-2IP
Pt
13. t hereby certify that the information s e not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplem ccujate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver xecite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj r like empowered.
3
Sl N e s yn.pt
SIGNATURE: sl N e NN, o LD Y k 305-J62d~- 6l 8Y
SIGNA’ 'PED OR PRI D NAM| sl F Ty ~ Dayti o
GNATURE Azrrv INTE E OF J‘{fg é cw-a Rﬂr es Date aylime Phone #




