- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

DOCUMENT # N13080 ecretary of State
1. Entity Name - e 3 e
SOUTH WINGS FLIGHT CLUB OF MIAMI, INC. 04-23-2008 90019 043 70.00
Principal Place of Business Mailing Addrass
OPA-LOCKA AIRPORT 20 W1N T
OPA-LOCKA, FL 33012 IS MIAMI, FL 33175 US
e m— AR R R
Suite, Apl. #, aiC. Suite, Apt. #, etc. 04142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2634191 Not Appicable
e Country e Cauntry 5. Cerificate of Status Desied &, fi-gfqm“b“'
8. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registated Agent
Name
GARCIA, MARCELINO
2420 SW131CT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypod or printed nevme of registored agent and Gte I appcable, {NOTE: Regrtorec Agent signatuns requened whan reinatxting) DATE
Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, L e OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me 48D . [ Delete me Clotange [ Addition
NAME GARCIA, MARCELINO NAME
SIREET ADORESS | 2420 SW 131 CT STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33175 LoY-5T-2IF
me PD Delets me Pt [ Crange Addition
o ALEN, SERGIOR X NAE 'R/c/‘m—rc/ Lopez R
STREET ADDRESS | 8878 NW. 187 ST. sweETonRess | S §ONT 27 W FL e
crvsize | MIAMI FL 33018 ovsize | AdrorPo bl F. 330N
TME TD O nelete e [lchange  [J Addition
NAME HERNANDEZ, LUI1S NAME
STREET ADDRESS | 860 NE 1 PL STREET ADDRESS
CITY-ST-2P HIALEAH, FL. CcY-S1-21P
TIMLE 1 Dotete TILE [JChange [ Acaition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY-SE-2IP
TIE [ Dslete TITLE [ Ghargs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-51-2P CAY-ST-2IP
ME £ oekete THLE Octange  [J Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-51-2IP

12. | hereby certify that the information supgplied with this lgirlg does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemaental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or frustee empowerad to execute 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 attachment with an address, with all other Tike BWA}Z e/fﬂ() éM/ﬁ /
SIGNATURE: __ /et fonico 4 A /08 Bei) 233 308].

SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




