FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N13080

1. Corporation Nama

SOUTH WINGS FLIGHT CLUB OF MIAMI, INC.

FILED
Jan 27, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

01-27-1999 90065 036 **+£70.00

Principal Place of Business Mailing Address

T

OPA-LOCKA AIRPORT 5470 W 5 LN
OPA-LOCKA FL 33012 HIALEAH FL 33012
us ' us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
[21] |26} 01/21/1986 ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
—z;l 2_7| . . 59-2634191 Not Applicable
City & Stat City & Stat T - iti
1ty & State ty & State 5. Certifcate of Status Desired $8.75 Aqditional
23] 28] > Fee Required
Zip Country Zip Country 6. Election Campaign Financing O © $5.00 May Be
|24] [25} [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglstered Agant
- 81| Name :
FERNMDEL'GNAGO . - 82| Street Address (P.O. Box Number is Not Acceptable)
5470 W 5 LANE N
HIALEAH FL 33012 8 . o
84| City ' FL 85| Zip Code

1-111-\E'Urs‘ua_nt'to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits:this statement for the; purpose of changing its Tegisterac
., office'or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby, accept the appointmen registe
i% agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. BECEEE ) RS RCEL AN Y H At

I TUPEER EAI 4 BRI

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicatle. (NOTE: Registered Agent signature required when reinsiating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE +1TILE RN [dcChange [ Addition
NAME FERNANDEZ, IGNACIO 5.2 NAME

sweeTanoress| 5470 W. 5 LANE 13 STREET ADDRESS o

emv-sr-zp | HIALEAH FL 14 CITY-ST-2P )

TILE PD [C] DELETE 24 TIMLE ‘Ochange [ Addition
NAME DE LA O, HECTOR 22 NAME

streeTaporess| 16808 N.W. 74 AVE. 23 STREET ADORESS

CITY-ST-ZP HIALEAH FL 24CTY-ST-ZP

TNE L)) [J DELETE 3ATITLE [FcChange - [ Addition
nave- -+ - 'HERNANDEZ, LUIS 3.2 NAME

swreet aporess| 860°NE 1 PL 3.3 STREET ADDRESS

cmv-stze | HIALEAH FL 34.CITY-ST- 2P

TIMLE [ DELETE 4.1 TITLE [CIChange  {_]Addition
NAME 4. 2NAME .

STREET AODRESS 4.3 STREET ADDRESS o !

CITY-5T-2P 44 CITY-5T-2IP ‘ L L e
TIMLE (] GELETE 51TILE JChange [ Additien
NAME 5.2 NAME

STREET ADDRESS| 53 STREET ADDRESS ‘

GITY-§T-ZP n 54CTY-ST.ZIP

TITLE : [ DELETE 61TME {OChange [ Addition
NAME S 62 NAME

STREET ADDRESS| © 6.3 STREET ADDRESS

CITY-ST-7IP 54 CTV.ST-2P

Bloek 12 or Block 13 if changed, or on an attach

SIGNATURE: .

14. | hereby certify that the information supplied with this filing does not qu.
indicated on this annual report or supplemental annual report is true an
officer or diréctor of the corporation or the receiverfor trustee em

nt with an a

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an

wered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress, with all other like empowered.

Ao SB7%7

CR2E037 (11/98)

. Daylime Phono #
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