- - ‘ - - FILED

: 2003 FOR PROFIT CORPORATION' May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam sz Secretary of State

DOC-U M ENT # P02000031 537 05-02-2003 90712 001 ***150.00
1. Enlity Nama
MIAMI WINGS CHARTERS. INC.,
Principal Place of Business Mailing Address
7270 NORTHWEST 12TH STREET 7270 NORTHWEST 12TH STREET 55045070
SUIE 745 SUITE 745
B R
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HEFEE IF MAKING CHANGES
City & State City & Stale - 4. FEI Numbe! Apptied For
62. L| ﬂ 7 ’5 Not Applicable
Zip Country Zp Country 5. Coerlificate of Status Desirect 0O $8.75 Additiona!
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglstered Agem
e e i i i e - Name = _ L e e e e —msmeeree =
" SPEGEL & UTRERA' PA ' Street Address (PO, Bax Number is Not Acteplanle)
1840 SW 22ND ST. . .
4TH FLOOR
MIAMI FL 33145 C ’ City FL [ 7 Codo

a The above named entity subrmts this statement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations cf registerad agent. .

SIGNATURE .
Sigrauns

.ty'peduﬂ;(li'ﬂsd nasn ol registned aQerd and L ¥ applcable. {NOTE: Regmisned Agant signature reqQuinad wivan renctating) DATE
FILE NOWID FEE IS $150.00 ' . S
2003 $550 9. Election Campaign Financing $5.00 May Be
After May 1, Feo wili be 00 Trust Fund Cantribution. Cl Added to Fezs
Make Check Payable 1o Florlda Department of State g
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . 1 Detete TIE 3 thange [ Addition
NAME PORRAS, ANTONIO . NAME
STREET AnDRESS | 7270 NORTHWEST 12TH STREET SUITE 745 STREET ADDRESS
civ-s-ze | MIAMI FL 33128 CITY-ST-2P
mE 3 Oglets e . 1Change (3 Addition
NAME . HAME
STREET ADDAESS . STREET ADDRESS
GTY-ST-2° CIy-ST-2P
TME : [ Datete TILE I change [ Addiidon
RAME T i DS ... S P .- o FUT
STREET ADDAESS ' STHEEY ADDRESS -
GIvY-ST-2P CITY-ST-2P :
e [ Detete e O Charge [ Adaition
o Wae L
STREET ADDRESS STREET ADDRESS "‘I
CIPY-ST-2P [ cov-st-zp B
TE 3 Deizte Tme ’ ] Ocmangs [ Aadition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P CITY-5T-2P ‘
TILE ' O Delete Tme O thange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIty.SI-21P

12. | hereby cemg that the information supplied with this filing does nol quality for the exermption stated in Section 119.07(3)(i}. Florida Satuies. | further certify thal tha information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lagal effact as il made under oath; that | am an officer or ditector
of the carparation or the receiver or trustes empowered 10 execule this reporl as required by Chapier 607, Florida Statutes: and thal my nams appears in Biock 10 ¢or Block 11
chanped, or on an artachmant with an agdrass, with afl other like empowered.

SIGNATURE: ___ SIGIIATUIMBESY 1R 03802 405 392:3252
SIGNATURE AND D O NAME OF SiiMMG OFFICER OR CIRECTDR Cats Davtwne Prone #

CR2E034 (10/02)



