W

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N13080

1. Entity Name

SCUTH WINGS FLIGHT CLUB OF MIAMI, INC.

ecretary of State

04-05-2004 90026 027 ****70.00

Principal Place of Business

OPA-LOCKA AIRPORT
8§A-LOCKA FL 33012

Mailing Address

2420 SW 131 CT
{\J/IéAMI FL 33175

54026374

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EG37 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2634191 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARCELINO
2420 SW 131 OT
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tiile it applicable.

(NOTE: Regisléled Agent signalure requirad when reinstating}

DATE

8. Election Campaign Financing
Trust Fundg Contrigution.

$5.00 May Be
Added 1o Fees

ay

Iorida-Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

OFFICERS AND DIRECTORS 11.
TITLE .;:’ v [SD O Delete TImE [ Change [} Acdition
NAME »-f' GARCIA, MARCELING NAME .
STREET AnDRESS | 2420 SW 131 CT STREET ADDRESS
civ-sr-zp  |MIAMIFL 33175 CITY-$T-2P .
T PD % Delet e D KChange 3 Addition
NAME —BEEAGHEETOR NME @(? oL ,4/%;
STREET ADDRESS [ HEBB5-N-W—T4-AVE~ stweer sooRess | & 7§ 22 /8T /4,6
gmy-stzp  [EHAEEAHR— CITY-ST-2P Lt ﬂ 2.30/8
I TP e e DOpeele __ { e o . [ Change [ Aditian
RAME HERNANDEZ, LUIS NAME Tt CT o
STREET ADDRESS |BE0 NE 1 PL STAEET ADDRESS
gy-st-zp (HIALEAH FL CITY-ST-2IP
TMLE [ oetete L [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
THLE 7 delete TWiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2P
TIME ] Detete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-20P CITY-ST1-2P

12. | hereby certity that the information sunplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execuite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other tike empowered.

At 2 e g

(756) A= 3557,

Gire & FrEH - Lecre
SIGNATURE: / :

SIGNMURE AND TYPED OR PRINTED NAFAE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



