SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNT DUE OM OR BEFORE 91797 $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1997
DOCUMENT # N13080 (9)

4. Corporation Name

SOUTH WINGS FLIGHT CLUB OF MIAMI. INC.

PO TR A

Princlpal Place of Business Malling Addgrass
OPA-LOCKA AIRPORT 540 W 5 LN
A AF IALEAH
gg LOCKA FL 33012 L' 4 LEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/21/1986 03/27/1996
2. Principa! Place of Business 2a. Malling Addross 4. FE| Number Applied For
2 28 59-2634 191 Not Applicable
Sulle, Apt. ¥, slc, Suite, Apt. #, etc. N , w $8.75 Additional
22 ;ﬂ 6. Cortificate of Stalus Desired Fos Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year {ptangible
24] 25] 20 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
F EHNANDEZ. IGNACIO 82| Street Address (P.O. Box Number is Not Acceptable)
5470 W 5 LANE
HIALEAH FL 33012 83
B[ city FL 86| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot raglstered aqenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, yped or printed name ¢f 1egistered agont and tille H applicabls. (NCTE: Registered Agent slgnale required whan reinslating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD T3 DELETE 1.4 TITLE [J Change L] Addition
NAME FERNANDEZ, IGNACIO 12 NAME
sweeraponess | 5470 W. 5 LANE 1.4 STREET ADDRESS
CitY-§7-2F HIALEAH FL 14 CITY-§T-2P
s PO ] BeLETE 21 TILE [Jchange  [J Addition
HAME DE LA 0, HECTOR 2.2 NAME
streev aponess | 16805 NW. 74 AVE. 2.3 STREET ADDRESS
CITY-51-2P HIALEAH FL 2.4CITY-ST-21P
WLE 10 I DELETE 31 TITE T Change [ Addiion
NAME HERNANDEZ, LUIS 37 NAME
streevaooness | 860 NE 1 PL 3. STHEET ADDRESS
¢ry-S1-2P HIALEAH FL 34, CITY-5T-2P
TITLE TJ oRETe 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-S1- 21p 44 CITY-ST-7IP
TILE [T ofLene 51 TILE T Change L1 Addition
NAME 5.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-5T-2IP :
TTLE [T OELETE 6.1 TITIE [ change LI Addition
NAME .2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY- ST-2IP
14, | do 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 certify thal the

Information Indicated on this annuel report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
appears in Block 12 or Block 13 |f changed, or gn an atlachmen! with an address.,

| am an officar or director of the c?r oration or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

P I | e o ¥ g Tl MLUQFK”. o N e Er B BV s PN e P ]

CORPORATION FLOROA DEPARIHENT OF STATE Aug 06 1997 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

CROE037 (4/97)



