2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000021457 N erotay ot State

FAST WINGS INVESTMENT GROUP, INC. 03-25-2002 90058 009 ***150.00
Pringipal Place of Business Mailing Address

5600 GOLLINS AVENUE S600 COLLINS AVENUE

W #OW

e i i TR A

2. Principal Place of Business ,
5000 Collmn Aveme 7 O. Dok 903564
Suite, Apt. #, etc. Suite, Apt. #, alc. Y DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
1
Mam/ /Zeach - FZL. 120, (Besdy FE_ 65- 1093455 Not Applicacie
Zip Country Zip Country . i $8 75 Additional
: . tif -
33/ yo Usﬁ .i:’/}’d _ /Sés/ 0_5-4 §. Certificate of Status Desired O Fee Roquired
= 6. Name and Address of Current Registered Agent ~ - -z =-a - = ~uz=-7.-Name and Address of New Registered Agentr~- - - . -
Name . ; »
a0 Nomesi Horacio ¥4
NARNESI’ HORACIO A S Ad ressglo. ox Numbegis Not Acc?tablg' ’4
5600 COLLINS AVENUE gfﬁ ol/ins. #1’6 .
MIAMI BEACH FL 33140 Cipy, ' '
Mrami_(Beach FL [357%0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable. {NOTE: Registered Agent signature required whean rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Fi :
- - . paign Financing $5.00 May Bo
Tax nlmg r.equlremem and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.4
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE D . Kchange [ Addiion
NAME NABNESI, HORACIO A NAME fotacio Narneso
stReeT ADDRESS | 5600 COLLINS AVENUE #9-W smeerannaess | 560 Callins Ave # 6 A
orv-sr-2p | MIAMI BEACH FL 33140 ov-st7® | Mizemy RBegch - FL 334D
TILE D O pelete TITLE D WChange £ Additicn
o UJAQUE, GRAGIELA § e yague Graouel =.
sTREeT ADDRESS | 5800 COLLINS AVENUE #9-W STREET ADDRESS | &G flins Ave g A
cn-st-2° | MIAMI BEACH FL 33140 eIy -51-71P M xom( -FL 3§O
me D . O elete THLE D hange L] Addltion
wie - |AKA GRACELA'SUSANANARNESI - = - Jvwe  —lAfk/a-ereclels Susana Noresfc
STREET ADDRESS | 5600 COLLINS AVENUE #9-W STREET ADDRESS calins fvenve 4 e A
GNV-S1-2¢ | MIAMI BEACH FL 33140 oSt | M ami (Beach - . I (UO
TMLE oo [ Detete TITLE (3 Change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2IP CITY-ST-2IP
TLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2iP CiTY-57-2IP
TITLE 7 Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-ST-ZIP
13. | hereby certify that the information supgli ith¥his filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repaort or supplemen ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tfftph empojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with dress, With all other like empowered.

P T R ALY PN Yy -
SIGNATURE: o N S TR BRI 3-¢-02 305~ 867- 4999
SIG!MWM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



