FILED

PROFIT ey
CORPORATION

ANNUAL REPORT

1998

FLORIDA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # 50313

WINGS TOURS AND TRAVEL. INC.

(0)

Principal Place of Business

N7 PONCE DE LEON BLYD
SUITE #31
gSORAl GABLES FL 33134

Mailing Address
C/0 MARIA BARROS

717 PONGE DE LEON BLVD.. STE #32
CORAL GABLES FL 33134

A

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
02/09/1990
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0237630 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc.
—l uite. Ap wie. e © §. Cortificate of Status Desired O 38'75 Addltional
22 ;ﬂ Fee Required
City & State Cry & Slate 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;I ;l E;] ;ﬂ Parsonal Property Tax due June 30. Yes [JNo
9. Name and Addreas of Curreni Registerad Agent 10. Name and Address of New Reglstered Agent
BARROS, MARIA 81 Name
)
508 MENEDEZ AVE Street Address (P.C. Box Nurnber is Not Acceptable)
CORAL GABLES FL 331468
B3
84| City FL |as Zip Code

office or registered agent, or both, in 1ho State ol Florida. Such chan

1%, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Stgnature typed or ponled name of tagistered agent and 1ale if apehcabla (NOTE' Regielared Agenl slgnalure required when renstating} CATE
1z, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [J DELETE 117TMLE D [T Ghange LT Addition | &=
NAME BARROS, MARIA 1.2 NAME BARROS MARIA §
smeer aooeess | 717 PONCE DE LEON, STE. 321 13SREETAORESS | 217 PONCE DE LEON,STE 32 i
CIEY-ST-2P CORAL GABLES FL TACTY-ST-2P | a1 v odt o e Tat ! &
me D B EEE Z1TIILE Il et R [J Change [ Addilion | O
NAME ZAJDMAN, ALEJANDRO 2.2 NAME
sieeraooness | 717 PONCE DE LEON BLVD., STE. 321 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 24 CIIY-ST-2P
TME D 3 DELETE 31TNLE T change ] Addition
NAME ZAJDMAN, GASTON 2.2 NAME
sweersooress | 717 PONCE DE LEON BLVD., STE. 321 3.3 STREET ADDRESS
CHTY - ST- 2P CORAL GABLES FL 34 GITY-ST-2IP
THLE L1 DELETE LATHILE [ thange [J Addition
AME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty~ 51- 2P A4 CTY-ST-2P
THLE ] oeLee 5.1 TME [ change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMEE T peete 6.1 TITLE [J change T3 Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P §.4 CITY-ST-2IP

inglicated on I
officar or direcior of the corporation of the

Block 12 or Block 13 if changed, or on;a ddress.

vent with a

SIfLMATIIDE.

14. 1 horeby certiig that the informanion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual report or supplomeal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
coiver of trustec gnpowered to execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

o0/29  fanr) 28 10v2,



