2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-31-2003 90173 010 ***150.00
WINGS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5005 COLLINS AVENUE 5005 COLLINS AVENUE
cu2 cuz - e
R e ““"lllm II||H““ m" ||'|‘||”|I|m "m Iml m”llln Im m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
13 3673744 Not Applicable
Zi t Zi iti
P Couniry P Gountry 5. Certificate of Stais Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name o ’
NATOLI F CISJ Street Add {P.0. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
5005 COLLINS AVE:#CU2 *
MIAMI BEACH FL 33140
o City FL "Zip Code
* 8. The above named enfiﬁf ‘submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y )
SIGNATURE :
Signatura, type‘,d or, printed name of registered agent and titte If applicable. - (NOTE: Registered Agent signatura required when rainstating) DATE
R FILE NOW!!1, FEE IS $150.00
i L . . | 9, Election Campaign Financin
-« After May 1, 2003 Fe.e will be $550.00 ‘ Trust Fund Coatr?bution. ° O f%gjotohgaeif °
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS ) O belete TITLE [ change [ Addition
NAME ASSAEL, JANE NAME )
streeT aooress | 124 W. 79TH ST. STREET ADDRESS
arv-st-ze | NEW YORK NY CITY-ST-2IP
e VT 1 Delete TNLE [ Change ] Addition
MAME LUBRANO, MATTHEW M NAME
sTreeT aoress | 124 W. 79TH ST. STREET ADPRESS
orv-st-ze | NEW YORK NY CITY-5T-2iP
TITLE R + =E7 Deleter MME— .= ] w0 o oo o © e e e - [.Change . .[T].Addition [ _
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [J Change 7] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-ST-2IP H CIFY-ST-71P
12. | 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 s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an ress, with ali ather like gimpowered. 2/
W [ .? s 7 el
SIGNATURE: 722 RE0UIRED 26 25p0005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Daytime Phone #



