FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

* COFEFI:S;?FAEION ;” ‘ﬁxq #  +SLORIDA DEPARTMENT OF STATE
wt 4 “\ ) Sandra B. Mortham
ANNUAL REPORT {' ::-5% Socretaryeof State

DIVISION OF CORPORATIONS

Documem # P95000068767 (9)

AIR WING INTERNATIONAL CORP.

A

Principal Place of Business

2601 § BAYSHORE DR
SUITE 600
MIAMI FL 33133

Mailing Address

2601 5 BAYSHORE DR
SUITE 600
MIAMI FL 33133

3. Date Incorporated or Qualified

08/31/1995

3a. Date of tast Report

2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 1 - o 26} 65-0612234 Not Applicable
| Suite, Apt. #, etc _ Suite, Apl. #, etc, 5. Cerfifcate of Status Desirecl m 33_75 Adc!itional
2ﬂ 27[ Fee Required
: Ciy & State | Gity & State 6. Eloclion Campaign Financing $5.00 May 8¢
Eﬂ,, ) 28| Trus! Fung Contribution 0 Added 1o Fees

7 o Country Zip Country 8. This corporation has fiability for intangible 1ax under s 169.032,
[—gﬂ i e El ;!;] EI Florida Stalutes ¥ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

T - 81| Nama

HKE&F HEG’STERED AGENT COHP. 821 Street Address (P.O. Box Number is Not Acceptable)

2601 S BAYSHORE DR

SUITE 600 83

MlAM' FL 33133 84| City Zip Code

FL

familar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE

|11, Bursuant 10 1hE provisions of Sections £07 0502 and 6071508, Fiorda Statutes, the above-n:
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accepl the appointnient as registered agent. | am

amed corporation submits this statament for the purpose of changing its registerad office

G adtene, typed o pinted nacic of regic.u-ed agent and U i asracnsks GTE: Fegitared Agerl St e et wemn Terstatigs DAt
12, j: QOFFIG=RS AND CIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
1ILE D CIDELETE 1.1 TTLE [ Change [ Addition
NaME FURIA, ARTHUR J .2 NAME
sieelancaess | 2601 S BAYSHORE DR SUITE 600 1.3 STREET ADDRESS
|onestze | MIAMYFL 33133 o 140075127
TLF [ OELETE 2 1TILE [ Crhange [ Addition
NAME 22 NAME
STREFT ADURESS 2.3 STREET ADDRESS
| Cny-sT-ae ) s - 248TY-5T-21P N
HILE (] DELETE 3 111LE [ Change [} Addition
KAME 32 NamE
STHEET ADIDHESS 33 STREET ADORESS
| ClIv-5T-21F L 34CITY-5T-21P
TIILE [J DELETE 4 1TILE [} Chenge  [] Addition
HAME 42 NAME
SIREET AIDRESS 4.3 STREET ADDRESS
EIlY- 51717 . _ 44 CilY-ST-2P
TILE [ DELETE 5.1 TITLE [ Change Addilion
hANE 5.2 NAME ’ '
STREL ) ADDRESS 53 STREET ADDRESS 1_9
[ Cny-sT-2IF L o 54CIY-§1-71 ~ ] \ )fa" 1 P
i [} DELETE 6 1 TILE L} O cnangj 3 Addition
KAME 62 NAME
SIREE" ADDRESS 6.3 STREET ADDRESS (&7 _ _ /j 0 79-“
| GTy-S1-7¢ B4 CITY-5T-2p (mw 0"7 5) [ el
(

oathy; that | am an officer o director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

certfy thal the information indicated on this annual repord o supplemental annuat report is true and accl

14. 1 cio hereby certify thal the informztion supplied with 1hie filixg is volunlavily furnished and doss not qualiy for the exemplion stated in Goction 119.07(3)(K), Flonda Statutes, | further

Uralo and that my signature shall have the same legal effect as if made under

powered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

h)
SIGNATURE:  _ w(l R e
SIGNATURE AND TYPED DRIPRINTED NA| F SIGNING OFFICER OR DIRECTOR

“Bar T T hwAme P

e |

CR2E034 (12/95)




