2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012578

. Entity Namg

FLYING TOWING CORP.

Principal Pace of Busness

1577 SW 137TH PLAGE
MIAMI FL 33184

Mail.ng Address

1577 SW 137TH PLACE

MIAMI FL 33184

2. Principal Place of Business

3. Mailing Acdress

TN

Suite, Apl. #, eto.

Suite, Apt. #. ot

NI

DO NCTWRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90151 045 ***150.00

RN

City & Stare

City & State

4. FEI Murier  §R-0003021

Appled For

Ne: Applicahic
Zip Country Zi Countr iti
! b y 5, Certificate of Status Desired [} $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGUELLES, EDOWALDO M
1577 SW 137TH PLACE
MIAMI FL 33184

Street Address (P.O. Box Numoer is No: Acceptabia)

City

U Zip Cede

8. The above named ontity submils this statement for the purpose of changing its reg stered office or registered agert. ar cot, in the Slate of Florida

SIGNATURE

Rigratre iy

s or ~es name of registered agertand its { apoalizaale

9. This corporation is cligible 1o satisfy its Intangio'e

Tax fifng regdrement and clects to do so.

FILEN

OWINT FEE (S 815000
5

10. E'ection Campaign Financing

$500 May Be

(See crtera on back) | Savable 1o Depariment of Sizte Trust Furd Costrbution, 4 Added to Fees
11. OFFICERS AND DIRZCTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
IiTLE PD [ oolewe TITLE [ Chenge [ Acdition
MERT ARGUELLES, EDOWALDO M “AME
strerTacoress | 1577 SW 137TH PLACE STBEET ADDRZSS
CITy-87-219 MIAMI FL 33184 CTY-5T-7IP
T sD U] Deete T [ Crange 7] &ddien
NAME ARGUELLES, MARIA | NANE
sisees anoress | 1577 SW 137TH PLACE STREET ANGRESS
CITY-5T-7P MIAMI FL 33184 CITY-87-212
1Lk 1 Dele2 TITLE [ Change [ Additia»
NakE HELIE
STREET ADDRESS SUREET ADDRESS
Y -ST-TiP CITY-57-2P
TITLE, [ Dalete TITLE [JChenge [ Addiien
NEME RE
STRETT ASDRESS STAkE! ADDRESS
Cliv-57-217 CiTY-ST-71P
L ] Delete TLE ] Cmange £ Additon
NAMC MakE
S13LE] ADDRESS STREZT ADORESS
CITY-5T-7.p TY-§T-7P
HrLE U] Delsiz IiLE [ Crange T Aadicen
NAHAE NAME
| STRIET ADDRZSS STREET AD0RESS
CITY-ST-2IP CITY-5T-2R

13. [ hereoy certify that the information supplied with this filing does not quaii'y for the exemplion stated in Seclion 119.07(3)(i}, Florica Statuzes, | furlher corlify that the informat.on
incicated or this report or supplemaental report is true and accurate and that my signature shall have the same icgal offect as i made under oathy; that | am an officer or direcior
of the cerporation or the receiver ar trustee empcowerad 1o execute this report as required by Chapler 807, F.orida Sianites; and that my name appears in Block 1¢ or Block *2 if

cranged, of on an altachmeft with an address. with al other like empowered

G //f;‘

"~

S N VNV W A TR T L&\\x\ir\*\

"U/ SIGNATURE AND TYPED GR PRINTED NAMElO’jSLGMNG OFFICER OR DIRECTOR ) e
L

Ditire Trone 8

[ —_ e e l
AVRELE SR SNy

CR2E034 (10/00)

v



