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

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
oftice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe ohligations of, Scetion 607.0505, Florida Statutes

SIGNATURE [
Slgnature, typed or prnted name of tegstered agont asd tilp if appticable. (NOTE" Ragistored Agent signature required when reinalating) ' DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSD L oetete 11 TITLE [.]Change  TJ Addition
HAME MARSHALL, WILLIAM 8 1.2 NAME
street aporess | 1000 BRICKELL AVE # 641 13 STREET ADDRESS
cov-stze | MIAMIFL 14 CITY- §T-2IP
e VT [T DELETE 21 TITLE [Jchange [ Addition
NAME BOLZAN, RAPHAEL 22 NAME
seer aoaess | 1000 BRICKELL AVE #641 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.40NY-5T-7P
TITLE [ peLere 31TMLE L} Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-5T-2IP 34.CITY-ST-2PP
TTE [T DECETE 41 TMLE T Tchange L] Addition
RAME 4.2 NAME
STREET ADORESS 43 STRELT ADDRESS
CIFY-S1-2P 44 GTY-5T- 2P
TILE [T DELETE 51 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 LITY-5T-2IP k
TMLE UJ DEGETE B1TITLE LI Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ACDRESS
CITY-S1-2IP 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)I), Florida Stalutes. | further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the Bame legal effect as if made undar oath: that | am an
afficer or director of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if chapged, or on an aligghment with an addﬁ.
LY
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PROFIT 3Ny FLORIDA DEPARTMENT OF @TATE 2 7 1 99 8 8 . O O m
g Y : :
CORPORATION fy-r Bandra B. Mortham Mar a
AN e PORT Secaary of St Secretary of State
1993 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name L881 82 5
THE WINGS CO. USA :
Principal Place of Businass Nialing Addross ”ll"l""”l‘ll IIm "m lml Imlml m" IIl" III" Im"ml m’
1000 BRICKELL AVE 1000 BRICKELL AVE
SUME 641 SUNE 641
MIAMI FL 33131 MIAMI FL 33191 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/20/1990
2. Principal Place ol Businoss 2a, Mailing Address 4. FEI Number Applisd For
21 26] 650206293 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. B ) $8.75 Additional
;;I —{7] 5. Certificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing . $5.00 May Be
23] 23] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 |25] 20} 30 Parsonal Properly Tax due June 30, [ 1ves [ No
¢. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARSHALL, WILLIAM . 81| Name
1000 BRICKEU. AVENUE 82| Siroet Address (P.O. Box Number is Not Acceptable)
SUITE 841
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code

CR2E034 (10/97)



