2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 97429 Apr 28, 2000 8:00 am

1. Eniy Neme ecretary of State

DELTA WINGS CORP. 04-28-2000 90028 044 ***150.00
Principal Place of Business Mailing Address
NW T2 ST 8611 NW 72 ST

RL 33166 LIISAMI FL 33166-2351 838 566

" A

2. Principal Place of Business 3. Maillng Address “Immlll ”l I Ilm m“ m“ m'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

4. FEI Number 65’0159730

Not Applicatle

Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent «—— .=~ - - -+- - 7. Name and Address of New Registered Agent’
Name

CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Numl;er is Notl Acceptable)

100 CHOPIN PLAZA

16TH FLOOR

MIAMI FL 33131 o FL 2o

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and title f applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its infangible FiLE NOW!!! FEE IS $150.00 %0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D (7 Deletz TLE O Change [ Addition
NAME SCHROTH, WALTER HAME
STREET ADDRESS + LIS FELIPE VIERA 315 STREET ADDRESS '
CiTY-S7-2IP SAN ISIFHO,LIMA,PEHU CITY-ST-ZIP
M bP O pelete TME () Change [ Addition
NAME HARTH, JOHNNY NAME
street a0oReEsS | |LUIS FELIPE VILLARAN 325 STREET ADDRESS
CITY-§T-2iF SAN ISIDRO u Ciry-51-21p
TLE [ Detete TILE . < .- -« -« .- -[S-Change -[3} Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . 3 paiste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE n {7 Delete TITLE [1 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TILE [Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the information supp&d Wih this filing dees not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this repart or supplementgfl report\s tr 13 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or tr k210 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an's

g2l other like empowered.
FECENPEN

SIGNATURE: STV gl il o Apri [ 1% 00

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



