2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13080 . Feb 01, 2001 8:00 am
- Eriynene < Secretary of State

SOUTH WINGS FLIGHT CLUB OF MIAMi, INC. 02012001 90149 042 ***¥70 00
Principal Place of Business Mailing Address
OPA-LOCKA AIRPORT 5470 W 5 LN
OPA-LOCKA FL 33012 HIALEAH FL 33012 J1AdlLluvY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘ity & State 4. FEI Number Applied For
59-2634191 Not Applicable
-»\'Zip Country Zp Country 5. Certificate of Status Desired $8.75 ﬁ?dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e T WL e e T TTE T T STt - ~-Namea . - B I L LT r L .- e -
FERN ANDEZ, IGNACIO Street Address (P.Q. Box Number is Not Acceptable)
5470 W 5 LANE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerac agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD O pelete TITLE [Jchange ] Addition
NAME FERNANDEZ, IGNACIO NAME
sTReeT aDDRESS | 5470 W. 5 LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-ZIP
TTE PD . ] Delete e Dl Change [ Addticn
NAME DE LA O, HECTOR NAME
sTReer anoress | 16805 N.W. 74 AVE. STREET ADDRESS
CITY-5T-2P HIALEAH FL CHTY-ST-2IP
e [T T - T T Oeke fwE - | T : - -~ [JChange - [ Adoition
HAME HERNANDEZ, LUIS NAME
staeeTAnoress | 860 NE 1 PL STAEET ADDRESS
CITY-5T-ZP HIALEAH FL CITY-ST-2IP
TITLE ] Deete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 elete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ oelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tstee empowdred tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all cther like empowered.

SIGNATURE: - S e 2 CQUITE s 0 TENA,  [-A701 2055993797
/7‘;;,—"_ - SIGNATURI ID TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

-

rrY

CR2E037 (10/00)



