2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 88182

1. Entity tlame

THE WINGS CO. USA

Mailing Address

1000 BRICKELL AVE
SUITE é41
MIAM) FL 33131-3047

Principal Place of Business

1000 BRICKELL AVE
SUITE 641
MIAM! FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suita, Apt. #, stc.

LT

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90022 048 ***150.00

T DO

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-02%293 Not Applicable
ap Cauatry Zip Country 5. Certilicate of Siatus Desired Il $8‘75 Addttional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

MARSHAH, WILLIAM S. Street Address (P.O. Box Number is Not Acceptable)

1000 BRICKELL AVENUE

SUITE 641

31
MIAMI FL 331 oy Zp Cods

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and e If applicabla.

{NOTE" Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy lls Intangible

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00

v o e FILE.NOWNIFEE 1S $150.00 sz e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See ariteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PSD 7 Delete TLE O change [ Addition | &
NAME MARSHALL, WILLIAM § NAME &
sTreeT poResS | 1000 BRICKELL AVE # 641 STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP &
TLE VT 0 Detete TIMLE [ Change [ Acditian &
MAME BOLZAN, RAPHAEL NAME
st aooaess | 1000 BRICKELL AVE #641 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
e [ Delete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
LE [ Detete TITLE {] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P

13.7 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
have the same legal

indicated cn this report or supptemental report is true and accurate and that my signature shait
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807,
y ifhan addrmgss, with all othey like emppwered.

effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

205-379- b7

i

,eswvn) 3-7-00

Date Daytime Phone #




