2000 UNIFORM BUSINESS REPORT (UBR} FILED

CR2E034 (5/00)

1. Eniy Name ecretary of State
SILVER WINGS CAPITAL TWO INC. 09-13-2000 90021 001 ***550.00
Principal Place of Business Mailing Address
7500 NW. 26TH STREET 7900 N.W. 26TH STREET R
MIAMI FL 33122 MIAMI FL 33122
Py
Suite, Apt. #,etc. 7 Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0551651 Not Appiicable
dp Country Zo Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agemt™> "~ -~ = [ -~ =~ " 7. Name and Address of New Reglstered Agent -
Name
MCCORMICK‘ THUR F Strest Address (P.O. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203 '
SOUTH MIAMI FL 33143 , .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agen and titte if appircable, {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 A -10 {I fion ion Financi
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ‘ $ec ion Lampaign Financing O $5.00 may Bs
o rust Fund Contribution, - Added to Fees
{See criteria on back) ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D ] Delete TITLE O change [ Addition
NAME MONTALVO, JOSE R Il NAME .
STREET ADDRESS 750[) NW 26TH ST STREET ADDRESS
CIY-3T-ZP MIAMI FL 33122 CITY-§T-2IP
TITLE p .0 Detete TITLE [l Changs  [J Addition
AN MONTALVO, EDUARDO L i HAME
STREET ADDRESS | 7500 N.W. 26TH ST. STREET ADDRESS
CITY-ST-2IP MAMI FL 33122 CITY-5T-21P
Tme I T I = me 7 T T T T T oY Change [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ pelete TiTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ pelets THTLE [Jchange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-57-2IP CITY . ST-T1P
e {J Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

13. | hereby cerﬂ‘fx that the information suppliad with this filing does not qualify for the exemgption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under aath; that | am an officer r director
of the corporation or the regeiver or jystee efnpowered to gixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Twith Ainjaddrghs, with all gftfer like empowered.

SIGNATURE:

SEQUIRED G- F-pp 2 ms:ss;—xaﬂ

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Cate Dayiime Phona #




