2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P96000006373 ecretary of State
1. Entity Name 04-15-2003 90110 041 ***158.75
WINGSAIL U.S.A, INC,
Principal Place of Business Mailing Address
10455 NW 1% STREET 10455 NW £2 STREET
MIAMI FL 33172 MIAMI FL 33172
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0644628 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSERMAN, RONALD Street Address (P.C. Box Number is Not Acceptable)
10455 NW 12 STREET
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prrted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
A ﬂz:lfa;\l?\:;:]; TE: v:ﬁltzsgsﬂsg 0 9. Election Campaign F_inancing $5.00 May Bo
’ ) . Trust Fund Caontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TITE [ thange [ Addition
NAME ESSERMAN, RONALD NAME
sTReeT ADoress | 10455 NW 12 STREET STREET ADDRESS
orv-sr-ze | MIAMI FL 33172 CITY-ST-2IP
TMLE sD O Delete TITLE O change [T Accition
NAME JARVIS, LYNN NAME
sTReeT ADDRESS | 10455 NW 12 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ) CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p l ITY-ST-2IP
TITLE ] belete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity tha.rlhe information supplied with lms ﬂlmg dog@fol ghalify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental re 0 pturgi# and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatron or the receiver of {8 g#fle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao empowered.

£ 08 AT/

Data Daytima Phong #

?ﬁ

CR2E034 (10/02)



