2000 UNIFORM BUSINESLS REPORT (UBR) FILED

1. Entity Name

, DOCUMENT # P96000019330
WINGS HOLDINGS, INC. I

|

Principal Place of Business Mai%inlg Address
i
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1780 SUITE 1780
MIAMI FL 33131 MIAMI I:L INN-3259

I

|

1
|
2. Principal Place of Business 3 Mailing Address “"llm ”I |||

T

e —t—— - s el bttt —— e —

5. Certificate of Status Desired 1

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

! 65-%53654 Not Applicable
Zip Country Zip’ Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

CORPORATION SERVICE COMPANY |
1201 HAYS STREET .

TALLAHASSEE FL 32301-2525 ,

City

FL

Zip Code

8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE !
Signature, Iyped ot printed name of ragisterad agent and titie If applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
fax f{ﬂing rgqui:ement and elects to co so After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenlribution. Add-ed o Fezs
(See criteria on back} O Make Check Payable to Department of State R
11, OFFICERS AND DIRECTORS | K& ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D I O Delete TITLE MM € 5 Change (] Adition
NAME SICILIAN, JOHN J + e 5 . Swke 178
STREET ADORESS | % 9300 N.W. 36TH STREET | smeeraonness | (24| PRACKELL Ave. c
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP Mildm i F,{ 3312 {
TITLE O Delete TITLE [l change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P
meE - I - =Oerete —HTLE — e s ——— =~ [=] Clange- —{=] Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP
MLE { 1 Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS J STREET ADDAESS
CITY-ST-2P [ CITY-5T-7P
TITE I O el TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GIry-ST-2IP ; CITY-ST-ZiP
TILE l 7 petete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-5T-7IP

indicated on this report or sygpMymental report je

changed, cr on an attach r like empowered,

SIGNATURE:

e

e D) P~/0-20

13. | hereby certify that the information supplied with this lih’ng' does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
acguraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘ecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%234

305 536 XYL

ENATURE AND rvpslpﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phone #

|

Mar 22, 2000 8:00 am
Secretary of State

| 03-22-2000 90026 031 ***150.00

0l (T



