FILE NOW: FIL'NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENTY OF STATE
Katk erine Harris
Secratary of State
DIVISION OF GORPORATIONS

Do | 150313

WINGS TOURS AND TRAVEL. INC.

Mailing Address
717 PONCE DE LEON BLVD

Principal Place of Business

717 PONCE DE LEON BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 019 ***150.00

AN RN TR

SUITE #3:1 SUITE #32¢
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN 1HIS SPACE
us us 3. Date Incorporated or Qualifed
02/09/1990
2. Princig af Place of Business 2a. Mailing Address 4. FEI Mumber '7 Applied For
2 z_s] 650237630 Nt Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

N i f Desi
:]22 ;\ 5. Certilcate of Status Desired ] Fee Ruquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added o Fees
ip Cai ntry Zip Country 8. This corporation owes the current yea Intangible
24 Ei 29 30 Perscnal Property Tax. [ves OnNo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
EARROS, MARIA MARIA_ EARROS . .
82| Street Address (P.O. Bcx Number is Not Acceptable
509 MENEDEZ AVE o Po.B pLable;
—6 A—45th—LANE# 3
CORAL GABLES FL 33146 33 CEeToW
84| City F. 85| Zip Code
MIAMI L

agent | am familiar with, and eccept the obliga ions of, Section 607.0505, F'orida Slatutes.

SIGNATURE

11. Pursuant to the provisions of S ections 507.0502 and 607.1508, Florikia Stat ites, the above-named corporation submits this statement for the purpose of changing its r_egis%ered
office or registered agent, or both, in the State »f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoaintment as refistered

Signature, typed or panted nime of registared agar t and title f apphcable.

{NO E: Registerad Agent signatura rec uired whan remstating -

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME PSTD [ DELETE 11 TME 1 [JChange L] Addition
NAME BARROS, MARIA 1.2 NAME
smeeranoriss| 508 MENDENDEZ AVENUE 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 14 CITY-6T-2P
TmE [ DELETE 21TILE [JChange [ Addition
NAME 22 NAME
STREET ADORI 53 23 STREET ADDRESS
CITY-§T-2IF 2. 4CITY-ST-2P
TITLE "] DELETE IATITLE [CJChange  []Addilion
NAWE 32 NAME
STREET ADIDRE SS 33 STREET ADDRESS

| CITY-§1-2P 34.0ITY-5T-21P
TIME ] DELETE 417TLE [JChange [ Addiion
NAME 4 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP __Jeacmyv-srzp
TME [ DELETE 51TME Crange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY- 8T-2P 54 CTY- ST-2P
TITLE [} DELETE 6.1TITLE [Ochange  [] Addition
MNAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS

|_cirv-sr-zp B4CY-ST-2P |

14. | herebv certify that the information supplied wits this filing does not qualify fo- the exemption stated in Section 119.07,3)(i), Florida Statutes. | further c xrtify thal the information

eiv.r or trustee empo
d" i 5‘ with all other like empowered.
n

SIGNATURE: A

= nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath: that | am an
pred to e xecute this report as reqiired by Chaple - 607, Florida Statutes, and that ny name appears in

0196374

CR2E034 (11/98)

SIGNATU 2E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/22/93 [(300) 2RC-1%72

Jfate \ = Daytime Phone #




