2002 UNIFORM BusiNEss REPORT (UBR) FILED

DOGUMENT # N13080 “Secretary of Stae

SOUTH WINGS FLIGHT CLUB OF MIAMI, INC. 03-03-2002 90111 045 ****70.00
Principal Place of Business Mailing Address
OPA-LOCKA AIRPORT S470 W 5 LN { T UL UU
OPA-LOCKA FL 33012 HALEAH FL 33012
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
9'2634191 Not Applicable
Zi Count Zi Count iti
P oty P iy 5. Cerlificate of Status Desired $8.75 Additional
. . ) i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable)
FERNANDEZ, IGNACIO
5470 W 5 LANE
HIALEAH FL 33012 o Zip Code
Y FL
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
r Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
9. Election Campaign Financin )
FILE NOW: FEE IS $61.25 paign £ g O $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T SD [ Delete TITLE [Jchange [ Addition |5
3
NAME FERNANDEZ, IGNACIO NAME =
STREET ADDRESS 5470 w 5 LANE STREET ADDRESS 8
CITY-ST-2IP CITY-57-2IP w
. HIALEAH FL g
THLE PD [ pelete TITLE [Ochange [ Additon | O
HANE DE LA O, HECTOR NAME
STREET ADDRESS 16805 Nw 74 AVE STREET ADDRESS 3
GITY-ST-2IP HIALEAH FL B . . CTY-ST-20F | o o L ‘ L.
TITLE S 10 [ pelete TITLE [Jchange [ Addition
NAME HERNANDEZ, LUIS HAME
STREET ADDRESS 860 NE 1 PL STREET ADDRESS
Ccny-§1-2IP "“ALEAH FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ elete TIMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
LE ] Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeptal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the comaration or the receiver or frustee empowered to gxecute this report as required by Chapter 617, Floriga Statutes; and that name gppears in Block 10 or Block 11 if
changed, or on an attachment with hn address, with all othgr like empowered é-% {ﬁ
nLonAco OB 22003/
SIGNATURE: EDLOGN. ERNA 205% 2




