2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96921 May 26, 2000 8:00 am

1. Entity Name

Secretary of State

MASTER WINGS CORP.
05-26-2000 90091 035 ***158.75
Principal Place of Business Mailing Address
800 NW H1TH ST. 800 NW $1{TH ST.
MIAMI FL 33168 MIAMI FL 33166-2145
us us

R

TS i | 5% s oz | M

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
1AM FLORIDA | pisfml FLDRIDA 650127394  [Thorippicabie
T

g}a i F 9752@1{ jpj N Countryng 5. Cortficate of Status Desires. [T 2386-365‘:' Addilonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . - . Name
CROCKEIT‘ LESTER E Street Address (P.O. Box Nurnt;er is Not Acceptable)
1900 N. BAYSHORE DR.
APT 1014
MIAMI FL 33132
City Zip Code
o FL

8. The above ngmed entity iubm‘x lhiéﬁm purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (N NL - % 4 ) OD"M
Signwy‘wwm ' {NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁlir\gp 'requirememgand elects tcrsy g0 80, g After MAY 1, 2000 Fee willsbe $550.00 10 $:ectxon Campapn Ifmancmg $5.00 May Be
g e ust Fund Gentribution, Db Addedto Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [ change  [] Addition
NAME CROCKETT, LESTER E NAME
streeT a00ress | 1900 N. BAYSHORE DR., APT 1014 STREET ADDRESS
OITY- 5T-2p MIAM! FL 33132 CITY-§T-2P
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Deiete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute 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 attaghment with an a fithe ered.
ol 5 h 'i I 71 ‘ I A £ 4hjy
SIGNATURE: LAV LA S et S - D5-00 308 -5~ FHTl
= SIGNATURE AND TYPED GR G OFFICER OR DIRECTOR Das Daytme Phone ¢

CR2E034 {9/99)



