FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE o™
Sandra B Morthzm
.
Secrarary of State

DIVISION OF CORPORATIONS

’l-f o
S foaTy e 1R

DOCUMENT # P95600005232 (0)

1. Corporation Nanie

SILVER WINGS CAPITAL TWO INC.

I 0 N

I!

Principal Place of Business Maiing Address
7500 N.W. 26TH STREET 7500 N.W. 26TH STREET
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporaled or Qualiied | 3a. Date of Last Repor
2. Principal Pace of Business 2a, Mailng Address . 4. FEI Numiter Applied For
21 o __.._.__.___E*ll_.._... e S 08K/ e S/ Not Appiicable
i . 3 Sute, AR #, etc it
Suite, Apt. #, etc - Sute Apt. ¥, el 5. Cerlificate of Status Desired O 38'75 Additional
Ez—l___ L - 27] L Fee Required
Crty & Slale | City & State 6. Electon Campagn Financing $5.00 May Be
%—I . 28] Trust Fund Contritution 0 Added to Fees
Zip | Country | dn Country 8. This carporation has liability for intangivie tax under s 199.032,
m 25-| . 1£| - 30 Florida Statutes [J Yes [Ne
. 8. Name and Address of Current Registered Agent __10. Name and Address of New Registared Agent
81| Name
mCOMICK' ARTHUR F 82| Street Address (P.O. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203 8
SOUTH MIAMI FL 33143 8l Gy FL ssl Zip Gode

11, Pursuant to the provisions of Seclons 607 0502 and 607 1 da Statutes, the above naned corparation submits s statamienl for the purpose of changing s registered office

or regstared agent, or both, in the State of Flonda 8 Chigenger wirs autharized by the corporalion’s board of directors | hereby accept the appontment as registered agent. ! am

famihar witn, and accent the obiligations of. Section 607 0505, Fonda Statutes
SIGNATURE _ o R R - R . e _

> lw_-f.-1 N A E N SRR R IR e n‘:r_,!_l ' ; a ;-!‘_ f," BT Fig EAT-NE |j[ Sl P e e e 3 CATE 6

12, OFF ICERS AND DIRFCTORS 3. ADDIMONSACHANGES TO OFFICERS AND DIRECTORS IN 12 [o}]
TE b T T T e e T T LI Changs  [C] Addition g
HANE MONTALVO, JOSE R Il +2 NakiE 3
STREET ACDRESS 7500 N.W. 26TH 8T. 13 STREET ADIRFSS ¥
GITY-5T- 2 MIAMI FL 33122 o 8CTY-81-2R &
TIE D a [ DELETE ERRET: O Change [ Adoton | <
NAME MONYALVO, EDUARDO L 22 HAME
STREET ADCAFSS 7500 N.W. 28TH ST. 23 SIRE: 1 ADDRESS
Gy -Sr-ap MIAMI FL 33122 o 2400 81 2w
TInLE [JDELETE KRR [] Change  [J Addition
[33%H 32 hARME
STREET ADDAESS 33 SIREET ADDRESS
Cry-ST-20 S . e Q3sCNYCSINE
1I7LE { ] DELETE 5 130LE [ Cnange [ Addition
NAME 42 Natag
STREET ADIDRESS Y3 SIREET AGDRESS
gy 5T-2IF e e e 446 ST-2P — B0 13es R
TiILE [ DeLEes SE -04/19/95~--01 DEZ_%WMHM
NAME 52 HAML Bk 200. O
STREE] ADORESS 53 SIREFT ADDRESS
Cily-ST-2F e S40IY-SGAP l}
THILE [ oeckie 5 1TILE {1 Cnange ] Addition ¢,
NAME 62 NaME “'a
STREET ADDRESS 53 SIREET ADDRESS \i\
CHY-§T-2ip B4CTY-ST-7:F ‘b‘*

14. | do hareby cartily that the information supphed voth ths fing s voluntarily furnished ana dees not gualify for the exenption stated in Secton 118.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report o suppleniental anhual report is true and ancurate and that ny siynature shall have the same leoat effect as it made undler
oath, that | am an officer or drector of the corporation or the receiver or trustee empawered Lo execute this report as reqaired by Chapter 807, Flonda Statutes; and that my name
appears in Biock 12 or Blog§ 13 if changeg, or o3 an artaclpment with an address

SIGNATURE: _

v-3-5¢ (30&)$Ta-conl

Tlaptns; Phone 8




