2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUUBR)

DOCUMENT #

1. Entity Name

P.R. WINGS, INC.

P02000041 379

o

Principal Place of Business
3801 NORTHWEST 79 AVENUE
SUITE 113

MIAMI FL 33166

Mailing Address

3901 NORTHWEST 79 AVENUE

SUITE 113
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 20104 034 ***]158.75

AR

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3 | Applied For
6% 542 Not Applicable
Zip Country Zip Courttry $8.75 additional

-

5. Certificate of Status Desired ..

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

e PamLa M. RIVERA

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

7901 N-W.70 AE uiie 112

““MIAM | FL FL

BL166

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. 1am tarniliar with, and accept

9-02Z-05

the obligations of registerad agent.

Fagio M. Rusia

SIGNATURE

DT L

Signature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registerec Agent signallre required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TITLE [JChange [ Addition
NAME RIVERA, PABLO M HAME

steer ApoRess | 3901 NORTHWEST 79 AVENUE STREET ADDRESS

CITY-57-2P MIAMI FL 33166 CITY-ST-21P

TITLE S\VT [ Delete TITLE [ Change [ Addition
NAME RIVERA, DELIA E NAME ,

STREET ADDRESS | 3801 NORTHWEST 79 AVENUE STREET ADDRESS

LITY-ST-2IP MIAMI FL 33166 CITY-ST- 2P

TME -~ — | = c—mm s o o e e [5) Deleta TITLE PR O . R Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TiILE £ Delets TITLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Dekete TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Delete TTLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filin
indicated on this repart or supplemental report is frue an

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an

SIGNATURE:

or frustee empowered 07 exetute this r&

2151 MRISIRC:

5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TED_ Dkl 0203

305 410 957(

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIFIEC‘I'DH

Date Daytime Phone # J

AV 9169500

CR2ED34 (4/03)



Ahach mantHe

C oW
POacoocH 1379

Fiorida Dept. Of State
Division of Corporations

To whom it may concern:
Regarding the corporatlon UNIFORM BUSINESS REPORT for P.R. WINGS INC we

hereby request waiver of penalty fee due the corporation did not received prior notlce
Thanks for your : attennon to th.ls matter.

——— — 3 - L e mens Raeme— - e — e

Pablo M. Rivi iTector



