FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ey FLORIDA DEPARTMENT OF STATE .
CORPORATION A%l 11 Sandra B, Mortham : Feb 1 7 1 997 8 . Ooal’l’l
ANNUAL REPORT = ALY Sacretary of State '
1997 NG DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # L2742 (4)
1. Corporaton Name
DELTA WINGS CORP.
NARRMETERAR R
10¢ GRANDON BLVD #423 104 CRANDON BLVD #429 '
KEY BISCAYNE FL 33149 KEY BISCAYHE FL 331451542
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/00/1989 10/1906
2. Principal Place of Businass 2a. Mailing Address . o 4. FEI Number Applied For
21/104 Crandon Blvd 6] 104 Crandon Blvd 650159730 Not Applicable
E zuge.;m' hoete ;] Squutée._}% . 4. etc. §. Cerliticate of Status Desired O s%e?esﬁaA:jirt:;na’
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] Key Biscayne, F1 28] Key Biscayne, Fl Trust Fund Contribution D Addad to Fees
20 [ Gountry 2 Cauntr B. This corporation has liabllity for ipéngible tax under . 189,032,
2a] 33149 25 U S A 20| 33149 0] 5 Floric Statutes ﬁes Elno
p, Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 81| Name
100 CHOPIN PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
18TH FLOOR ‘
MIAMI FL 33131 83
B4| City FL B85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for he purpose ol changing Its registered
office or registered agent, ar bolb, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slgnataie, lyged or printed namo of regisicred agom and 1 i apphcatie [HOTE Regloered Agen| graiure raquired whan reingtatng) ] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLEE 17 TILE DP ¥ Change 3 Addition
NAME SCHROTH, WALTER 1.2 HAME HARTH, JOHNNY
seer aooess | LUIS FELIPE VIERA 318 rasmeraonress | LUIS FELIPE VILLARAN 325
cav.sr.ap | SAN ISIFRO,LIMA,PERU ) saon-si.ze | SAN ISIDRO, LIMA, PERU
e, pp W orceTe 21 HTLE C [T change ] Addition
NAME TRAVERSO, JUAN r 22 NAME
STREET ADDRESS 600 GRAPETREE DR: #“Ds 23 STREET ADORESS
CiTY-57- 21 KEY BISCAYNE FL 2 4 CITY-5T-2IP
THLE D 7] DELETE MTE [JChange ) Addition
NANE GIURLIZZA, NICOLAS 1ZNAME
STREET ADDRESS LF. VIU.ARAN 326 3.3 STREET ADCRESS
CITY- S7- 7P LIMA PE 34 CITY-§T-2p
TInE T-J oeLeTE e - [J Change ™[] Addition
NAME 42 NAME
SIREET ADIDRFSS 43 STAEY ADDRESS
Oy -S1-79 44 GITY-SF-2P ,
TINLE ] DELETE S1TALE ClCrange L] Addition
NAME 52 NAME ‘
STRELT ADDRESS 53 STREET ADDRESS
CiTy-S1-20F ) SACHY-ST-21P .
TMLE ' ‘ ] DELETE B TILE [ Change [J Adddion
NANE 6.2 NAME ' ‘
STREET ADORESS .3 STREET ADDRESS
oy 51 2w 8.4 BITY-§1-2P .

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annua! repopt or supplemental annual repart is true and accurgle and that ry signature shall have the same legal effect as it made under vath; thal
| am an officer ar director of the corporatgm or tha receiver or trustee erpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Black 13 1f changyd. or on an attachment with an address. .

SIGNATURE: L i 2 / /) / q;,; (305)361-9711

OFFIfER OR DIRECTOR Daytime Phone ¥

"SIGNATURE ANSCTYEED OF PRINTED NAME OF SIGNING



