2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 50313 \/ May 04, 2001 8:00 am

. N
e | Secretary of State
WINGS TOURS AND TRAVEL ,INC 05-04.2001 JOTST 050 ***150.00
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE # 321 Suite # 321

CORAL GABLES FL.#33134 CORAL GABLES FL.33134

00046800

2, Principal Place of Businass 3. Mailing Addreas
Suite, Apt. #, 8ic. Suite, Apt. #, oG DQ NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number Applied For
' 65-0237630 Not Applicabie
Zp Country Zip Country . . $8.75 Additional
5. Cartificate of Statua Desired O Foo Required
6. Name and Address of Current Registersd Agemt 7. Name and Address of New Registered Agant

Name

R Svost Adoress (PO Bon e NOtAccaptable
BARROS, MARIA ¢ s )

6820 SW 45 LN

MIAMI , FL 33155 o FL | 2%

8. The above named antity submits this staternent for the purpose of changing its registerad offica or ragistared agent, or both, in the State of Florida.

SIGNATURE
Signensre, typed of ireed name of regERNG NGt BT Ot | SDORCRCES. (MOTE: Regs AQert mgr LT ) R e

9. This corporation is eligible to satisfy its Imangibie
Tax fifing requirament and slects 1o do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contniution. 0  Addedto Foees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 OFFICERS AND CIRECTORS

| . -
BARROS , MARTA e AODRESS
mam | 6820 SW 45 LN plingles
MIAMIEL 33155
e : 7 Detete TRE OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-S1- 29 Y- 51- 0P
me [ Desete TILE ' Cctenge [ Addition
RAME NAME
STREET ADDRESS - - - ~ ¥ STREET ADORESS ™| ™ - — =
CITY-1-ZP Cary-57-20
e ] Detete me (O Crangs [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y- ST- 08
TME : " 3 Do TE (] Change  T] Addition
HANE NAME -
STREEY ADORESS . : STREET ADORESS
CIvY-ST- 29 CiTY-51-29
me - 3 Desas ™me [Ccrarge [ Addition
NAME : . RN NAME -~
ciy-ST- 9 ’ Ciry-s1- 29
3. | hereby that the Information mrmmwfumempummmins«acﬂmﬁgm Florica Stanutes. | further cortify that the information
indicated o this report or suppl L accurate and that my signature shall heve the same o&oct)as:fmndamwh ﬂm#mmcﬂico:’n diracior
of the corporation or the recaiver o s ‘ en hsmpmasmqwodbyCMpterm? Flondesmmea andmmmynmappearsmsbcknorsbchzl!

Y/osfeo_(Gor)25cs3m

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTCD NAME OF SIGHNING OFFICER OR DIRET TOR

CR2EO34 (11/00)



