FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT _ 2 {LORIDA DUPARTMENT OF STATE May 02 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of Stale S ecretary Of State

1997 BIVISION OF CORPORATIONS

DOGCUMENT # 64599 (1)

SILVER WINGS CAPITAL INC.

Fy
{ LRI
g Principal Place of Busincss T "'_ni;«"i.iwg Address N B 7]
% 7500 NW 26TH 8T 7500 NW 26TH $T
& WIAMI FL 33122 MIAMI FL 331221414
[
¥ F— -
& 3. Dale Incorperated or Qualificd 3a. Date of Lasl Report
1 e ] 08/31/1994 04/05/1996
) 2, Principal Place of Business 28, Maling Addross 4. FEI Number Applied Far
B m o ,,,,,,J _2_@] R 65’0516758 ) Not Applicable |
Suile, Ap. #. etc. Suile, Apl. #, elo. .
- 5. Certificate of Status Desired 1 $8.75 Add_monal
L i 2;1 o - L B Fee Required
i City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 28| B o o Trust Fund Contribution O Added to Foes
B Zip Country 4w . Country 8. This corporalion has liability for intangitie tax undaor s. 199,032,
H ;;J 25 ggjiﬂ ) ) _30] o Florida Stalules [ ves l:] No
: 9. Name and Address of Current Hegislar_e_d_ﬁ_g_qqt . 10. Name and Address of New Registerad Agent ]
MCCORMICK, ARTHUR F v Bﬂ Narme
7550 NW 26TH STREET 82| Strecl Address (P.O. Bux Number is Nol Acceplable)
MIAMI FL 33122 L]
B3
(84 City F L“iavs Zp Code
11, Pursuant 1o the provisions of Soctions 607 0507 and 6071408, [ lornda Slalules, lh-e above-named corpoval{nﬁ submits this staterment for the purpose of changing its regstered
office or registered agent, or both, in the Stato of [ lorida_ Such change was aulhoriyed by the corporation's board of direclors | hereby accept the appoiniment as registered
ggent. { am familiar with, and accept the chligations of, Stction 607 0505, Florida Statutes.
SIGNATURE ___ o e e U U e
Signalyre, lyped of printed name ol reg e ag IL“L)MM,‘ 7;.—. . INOTE . Koo sigrod Ageal sigoaline requirecd whea ragrstating) DATE _
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
S e—— e e —— o7
e U DELEIE 1L [Jchange ] Addifion | &
NAME MONTALVO, JOSE R I 1.2 NAwE 3,
stherr apoaess | 7900 NW 26TH ST 15 SIREET ADDRISS b
crv-sr-ze | MIAMIFL 8312 _ o R racny-stap &
THTLE D Tlouee 2N HILE [Tchange L] Addiion (O
NAME MONTALVO, EDUARDC L ZENAME
STREET ADDRESS Tm Nw 26“" ST 7 W STHEED ADDRISS
BITY- §t- 2P MIAMI FL 3312 o R racy-siope _ X L _
TITE T biuee 3TTE : [T Crange (] Addiion
HAME 32 NAME
STREET ADDRESS 34 S1REE1 ADDRESS
GITy-S1-2IP e  Kiaconv-mi-ze o
T Tonre LTI [T Change [ 1 Additicr
S ] NAME . 42 NamE
STREET ADDRESS 43 STREE | ADDRLSS
CiTY-§T-2IP . . 14T0Y-5T-70 ‘ . N
e CIiLere 51 TILE T Change T Addtion
NAME .2 NAME
SYREET ADDRESS 5 3SIREET ADIRESS
CiTY-ST1- 2P e A haomy-s1e : ]
TLE “TTDRIFTE §1TI1LE Change L] Additich
NAME b2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-8T-71P o o . b4 CNY-51-2 _
: 14. | do hereby certily thal the iformation supplicd with this Tiling <oes not gualdy for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further cenify that the
o intormation indicated on this annual report or supplomentas annglal regorl is true and accurate and (hat my signature shall have the same legal effect as il made under oath; thal
b I am an officer or director of the corpogation of the [ecever o ifastef prapowered to execule this report as renuited by Chapter 607, Florida Statutes; and that my name
_' appears in Binck 12 or Block 13 if chinged, of on Astachimef i wil an address
,‘ e
QIGNATURE" el t




