2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000006373

1. Entity Name

WINGSAIL U.S.A., INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90017 007 ***158.25

Principal Place of Business

10455 NW 12 STREET
MIAMI FL 33172

Mailing Address

10455 NW 12 STREET
MIAMI FL 33172-2736

UUUTYIY L s

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, eic.

Suite, Apt. #, sfc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%44628 Applied For
Not Applicable
Zi Count Zi Countr it
e untry ip ountry 5. Cortificate of Statys Desiied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESSERMAN, RONALD
10455 NW 12 STREET

Street Address (P.O. Box Number is Not Acceptable}

MIAML FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agem, or bolh, in the Saie of Florida.
SIGNATURE
Signalue, typed of printed name of registered agent and title if apphcable. {NOTE" Registarag Ageant signature fequired wnen reinsiatingy OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution, Added 1o Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I (3] [ Delete uTLE [change [ Addition
NAME ESSERMAN, RONALD NAME

STREETADORESS | 100455 NW 12 STREET STREET ADDRESS

CITY-ST-2IP M'AM; FL 331?2 CITY-5T-2IF

TMLE SD O Delets TIMLE [ Change [ Addition
NAME JARVIS, LYNN NAME

STREET ABDRESS | 10455 NW 12 STREEY STREET ADORESS

CITY-ST-2IP MIAM! FL 33172 - — CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-21P

THLE 0 Delete TMLE 3 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P | CITY-5T-21P

E O pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-2IP CITY-ST-2IP

THTLE [ Delate TIILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 j CITY-ST-2IF

13. | hereby certify that the information supplie
indicated an this report ar supplemeniat?
of the corporation or the receiver @Y

#Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

man, President 3-2-00 305-477-4001

Date Daytme Phone #

|

S R2°CN2A4 (0/00%



