.",

FILE NOW: FILING FEE AFTER MAY 4. T5 $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O dam
SOy Qs e Secretary of Stat
- LS Secrelary of Slate
1998 ",é' DIVISION OF cinnpomnorus ecre ary O a e

DOCUMENT # P95000002466 (7)

1. Corporation Name

WINGS 601, INC.

N0

Principal Place of Businass Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
SUITE 641 SUITE 641
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26) 854546530 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. iti
v P 6. Certificate of Status Desired O $8.75 Additona)
;l ;‘ Fes Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has .. 18 Current year Intangible
2_4] ;;] —zﬂ ;El Parsonal Property Tax due June 30. Oves [Owno
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MARSHALL, WILLIAM S 81| Nama
1000 BRICKELL AVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 641
MIAMI FL 33131 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the abova-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flprida Buch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligalions of, Seclion 807 0505, Florida Statutes.

SIGNATURE -
Signaiture, typod o printed name of megisturad agant and title it apphcahle {NOTE: Ragisterad Agent signature roqured when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS [T DELETE 11 TMMLE L1 Change LT Addtion | =
NAME MARSHALL, WILLIAM S 1.2 NAME §
sreTaporess | 1000 BRICKELL AVE, SUITE 641 1.3 STREET ADDRESS i
CITY-S1-2 MIAMI FL 14 CITY-ST-21P &
MLE vT T orLETE 217ITE [JChange T Addition |©
HAME BOLZAN, RAPHAEL 22 NAME
streeT aporiss | 1000 BRICKELL AVE SUITE 641 23 STREET ADDRESS
CITY-51-2P MIAMI FL 2.4 0HY-§T-7P
TITLE L DELETE | R [Jthange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

oSt 34. CITY-§T-2P

T me [T DELETE A TLE [T Change L] Addiion

© | NaME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
oAy - 57- 2P 44 CITY-§1-2p
TITLE [J DELETE 5 VTILE ' [T change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STAEET ADDRESS
CITY-5t-2P 54CITY-5T-ZiP
TILE [ peLkre 6.1 TILE LI change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP B4 CITY-ST-ZiP
14, | hereby certily that tho information supplied with this filing does nat qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. | furthar certify that the information

indicaled on this annual report or supplemenial annual report 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 ol the corporation of the recoiver or trustee empoweread to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, o oﬂv?%menl wilh g addresg.
.= A Y . .ﬁ/)- Al CMntrr ce P oy e oo D Dy A =2




