R |
' e e——— FILED
Jun 12,2002 8:00 am

5 Tt s Secreta !
DOCUMENT #: 88182 06-12-2002 90238 029 ***150.00
1. Entity Name ¥
THE WINGS CO. USA /
Principal Place of Business: Mailing Address
1000 BRICKELL AVE ) 1000 BRICKELL AVE : -
SUITE 844 SUITE 841 ' "
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'02@293 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agem 7._Name and Address of New Registered Agent
] = B - R il mmne - - —Name_____ _ . M e e
MARSHN'L’ WILLIAM S. Street Address (P.C, Box Nummber is Not Acceplable)}
1000 BRICKELL AVENUE
SUITE 641
MIAM] FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typad Of printad name of registared agent and tide f applicatie. {NOTE: Ragistered Agen signelure required whan reinslating) DaTE
9. This comporation is eligibie to satisly ils Intangible - FILEBOWI!!;EE 1S 8‘55000 . ian Financi
‘Tax ﬁ”n_g requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 10. E:i:'ggniag' ::tlr?;uu:némmg 0 fgﬁqo"émaa'
L (See criteria on back) 0 Make Check Payabie to Departrent of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD (7 Defete e ' Ochange  [Jadottion | 5
NAME MARSHALL, WILLIAM S : NAME : 8
STREET ADDRESS | 1000 BRICKELL AVE # 641 STREET ADDRESS 3
CITY-ST-21P MIAMI FL CITY-ST-2P §
TILE 73 [ Detete NE O] change [ Additfon | €5
e BOLZAN, RAPHAEL e
STREET ADDRESS | 1000 BRICKELL AVE #641 STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-§7-2IP
TIME O Detete Me . [ Change [ Addition
| NAME i e L e e NAME YT e L e ST T e e =
STREET ADDRESS STREET ADDRESS
cry-sr-zip CoTY-5T7-21P
TIILE O petete me ClChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-5T-21P
TME [ pelete TINE O Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-ST-2IP _
TILE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-5T-29p CITY-ST-NP
13. ! hereby certiz‘that tha information supplied wilh this fllin does not quality for the exemplion stated in Saction 119.0?#3)(&), Florida Statutes, | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as il made under oath: that | am an officer or director
of the corporation or the receiver o rusteg ampowearad 10 execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Block 11 or Block 12 if
changed, or an an ana' an ¥, with. all. / ika smpowered. / /
SIGNATURE: ’ YL St ot dol) 4-230%  305-37.p67¢
i Ovd AP ED o Date Daytime Phone &
’ 7




P

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 21, 2002

THE WINGS CO. USA
1000 BRICKELL AVE
SUITE 641

MIAMI, FL 33131

Subject: THE WINGS CO. USA

e e S S e e e e -

Reference Numper 1.88182 - I —

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THF,
DATE OF THIS LETTER.

————=-If:you-have-additional-questions.or need further. assistance,.please_call the

Division of Corporations at (850) 488-9000.

fic
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




