FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P0Q2000099833 Secretary of State
1. Entity Name 01-27-2003 90360 026 ***150.00
SECURE WINGS, INC.
Principal Place of Business Mailing Address
STE 202-B. 2299 DOUGLAS RD STE 202-B. 2299 DOUGLAS RD
MIAMI FL 33145 MIAMI FL 33145 .
2. Principal Place of Business 3. Mailing Addrass H““"‘ ”' "“I ”I“ "’“ "'“ II“' "”I Iml ml‘ m" “"l ““ ul’

Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

=z 2 30‘, 7"' 3 5'5'( Not Applicable
&p Country Zp Country 5. Cerlificate of Status Desired C $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ROBERT ESQ ~ i T - ——— ‘ —

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

STACK FERNANDEZ ANDERSON & HARRIS, P.A.
STE, 950, 1200 BRICKELL AVE ~ .
MIAMI FL 33131 o ity FL | 2P Coce

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. { am familiar with, and accept
the obiligations of registered agent,

CR2E034 (10/02)

SIGNATURE z
Signature, typed or printad name of registered agent and 1itla if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
@‘} Aﬂ::li:\lEaN?vzvél!J!a :::EE E.; $150.00 | 9, Election Campaign Financing $5.00 May Be
ay 1, ee wilt be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 8] 4 3 Delete TITLE [ change [ Addition
NAME COLOSIMO, ARMANDO ' NAME
stncer aooaess [STE 2028, 2299 DOUGLAS RD STREET ADDRESS
arv-st-zp |MIAME FL 33145 CITY-ST-2P
TIILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T} Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS . . .
CITY-§7-21P - o T Tomy-stzp T
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suplplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivér or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attlachmentivith an address, with all other like empowered.

SIGNATU R UnG e Aie D) /,/Zﬁ/bj Jo05 pe S5-27 257

R DIRECTOR v / Data Daylima Phona #




