2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # F27328

* 1. Entity Name

FAST WINGS CORPORATION

Principal Place of Business

Mailing Address

718557 CORAL WAY 8567 CORAL WAY
:STE #289 STE #289
MIAMI FL 33155 MIAMI FL 33155
Us us
2. Principal Place g Busmess 3. Manmg Address
Si6l Collins Ave  fox Yo356Y

ATV HRm

Suite, Apt. #, etc.

A Sto

Suwte Apt #, etc.

DO NOT WRITE IN THIS SPACE

N

“ (i!t;i;;ate ‘eac/ ylty & State x’; F‘L 4. FE| Number 59_2073178 zpfi\ed rorm
g ot Applicable
b zip Coumry Country " . $8.75 Additional
:)a/qo 3§/y0 "/S-éy 054 5. Cermﬁcale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
| Name
‘ ROUCO, DANIA
| 1
i 2895 BISCAYNE BLVD #482 Street Address (P.Q. Box Number is Not Acceptable)
| MIAMI FL 33137

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax flling reguirement and elects 1o do s0.

FILE NOW!!! FEE i$ $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Financing

$5.00 tay Be

(See criteria on back) | Make Check Payable to Department of State Trust Funa Gontributien. Addedto Fecs
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Deete e ) ‘ Mcmmge ] Addition
NAME NARNESI, HORACIO A. NAME /Vﬂkygsj HodAcie A.
staeer ADoRess | 8306 MILLS DR., STE. 301 s ioess | S/ Coltng Ave . st o
CHTY-ST-21p MIAMI FL CTY-§1-21P /‘:’ramv @MA FL 33 1Yo .
TITLE S1D [ Dalete TILE ST Mﬁange {1 Addition
NANE UJAQUE, GRACIELA S. NaME VTAQUE", GRACIELA S,
STREET ACDRESS | 8306 MILLS DR, STE. 3 STREETADDRESS | £™/5./ ca s /},,e - 4 # §O
CITY-ST-2IP MIAMI FL CITy-ST-2IP Mam/ ﬁe’ﬂcé ;.z f
TITLE [ Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-$1- 717 GITY-8T-2IP
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-$T-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P

13. !Eereby certify that the information supplied with this filing does not gualify tor the exemptlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplement,
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

toMcro Nornesd

4-23-0]

onyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ernfyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrass.ywith all other like empowered.

205- B3 ~8R(2,

SIGNﬂTm'D'TYPEB'ﬁE PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale

Daytime Prone #

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90038 050 ***150.00

CR2E034 (10/00)



