FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " ; 1 FLORIDA DEPARTMENT OF STATE | May O 5 1 99 7 8 O O am

CORPQORATION $andra B. Mortham

ANNUAL REPORT cretary of Sato
1997 S oF GomreTIONS Secretary of State

| DOCUMENT # J6449 (4)

1. Corporation Nmne

JET WINGS TRAVEL INCORPORATED

[ Frincinal Faco of Basingrs Malling Addross l ||lm| I"l l"" Illu I'I'I "mlm qu Iu" |'Iu Ilm ||Iu ||||| III‘

JET WINGS TRAVEL. INC JET WINGS TRAVEL. INC
2305 NW. 107 AVEN F201 2005 NW. 10TAVEN FZ 01
MIAMI FL 33172 MIAMI FL 331722182
us us 3. Date Incorporated or Qualifiod Ja. Dale of Last Reporl
) u 03/24/1887
2. Procipal Flace of Business 2a. Mailing Address 4. FEI Numbar Applied For
) i 26 59-2830832 Not Applicabie
Suite, Apt. #, etc. -
e e 5. Cerlificats of Status Desed ] $8.75 adduiona
;l Fae Required
| City & State 6. Election Campaign Financing $5.00 May Bo
3l 28] Trust Fund Contribution ] Added to Feas
o | Gountry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24J — 25 285 30 Fiorida Statutes Yes No
o 8. Nama and Addrass of Current Registarad Agent 10, Name and Address of New Ragistered Agent
JHANGIMAL, SONIA D 81, Name
2305 N.W. 107TH AVENUE SUITE FZ 01 82| Street Adiress (P.0O. Box Number i3 Not Acceplable)
MIAMI, FLORIDA
MIAMI FL 33172 83
84| City FL 85| Zip Code
P19, Purstant to the provisions of Sections G07.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its Tegistered

office o registeres agent. or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
aqgenl | am fariliacwith and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

Sigmatare dysied o ;-n;wls'ﬂ Paine o 16 A ﬂ;uut.;ah\n k\‘l‘ﬁ{pllca.ﬁ;uv {NOTE Rogistered Agen! signature raguited when réinstating) - DATE

Kt o OF FICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I [0 [ DeLETe 1.9 TILE [change L] Addiion | &
A JHANGIMAL, GOBINDRAN +2 NAME g
s i | 2308 NW 107 AVE 1.3 STHEET ADDRESS @

L Y- S1- 0P MIAMI FL 14 CITY-ST- 2P EE
e YT [ToELEE 21 TIME [1change [T Adgition |C2
HAMI JHANGIMAL, DiPU 22 NAMI
smetanoress | 2309 NW 107 AVE 23 STALEY ADDRESS
Sy S MIAMI FL 2. 40TY-ST-2P

K- LT DEcETE 11TLE [l Change [T Addition
NepiE JHANGIMAL, SONIA D 32 NAME
st osrss | 2909 NW 107 AVE 33 $TREET ADURESS

| MAMIFL 34,01y 51- 2

B I ' - - T DELETE 41 TTLE L Change [T Addition
haan: GOBINDRAM, NANKI 4.2 RME ‘
sreraovnrss | 2908 NW 107 AVE 4.3STREET ADDRESS

| Cry 8T ) MIAMI FL 4CIY-ST-2P

RTITE N T DELETE 5.1 TITLE Ul Change [ Addition
i JHANGIMAL, SURESH G. 52 NAME
st aorss | 2305 NW 107 AVE 53 STREET ADDRESS
Lhiy- 51 | MM' FL ] 5.4 CHY-§T- 2P
’ i LT BELETE EATTLE [Tcrange [ Adadion
HAME 6.2 NAME
STHELT ADDRESS 6.3 STREE| AUDRESS

AT IR A B4 CITY- ST- 2P
14, [ do hereby cernly that the information supplicd with this filing does not qualify lor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inghcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Larm an oflicer o direcior of the corporation or the receiver of trustee empowered ta axscute this reporl as required by Chapter 607, Floriga Statutes; and that my name
appaas i Block 12 or Block 13 4 changod, or on an attachment with an address.

SIGNATURE: <oomia - - ;gl,:;_@m‘n.:‘b-_‘jyﬂ-dé{mﬁL 04-0H-97  305-59H2PS

SIGNATURE AND TYPED DR FRINTED NA o

ME

JGNING OFFICER OR DIREGTOR Data ’ Daytirs Frave ®

e ama 4



