2003 FOR PROFIT CORPORATION

UNiFSRM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

MENT #  S90564

TRAVEL WINGS, INC.

Principal Place of Business
1470-) NW. 107 AVE,

MIAMI FL 33172

Mailing Address

MIAMI FL 33172

1470-) NW. 107 AVE.

L

AR

¥ OF STATE

FLORIDA

il

MBI

1688 WESTAVES #308"' ————es =
" MIAMI BEACHFL33130

= ” Street Adcress (P.O. Box Number Is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
,nrﬁg-ﬂb-\{:——-ﬂ—\’\- z\;""
- - ! — 't \i ‘Jf y TR ‘] o 3

Suite, Apt. #, etc. Suite, Apt. #, etcC. U L_" -BICHECK*ITI'EJRE IF’MAK(IE C:FCl HAN —

..m
City & State - City & Stale 4, FEI Number Applied For

650291954 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O ?ese.gfq L’:Sedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABIDO, IVANR.__— _ S =

AY 666820

—— -

PR T ——ei S

City

FL

Zip Code

SIGNATURE

8. The abcove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad of primied nams of registarad agent and title if applicable.

(NQTE: Registared Agent signatura reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS | [EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T3 Delete L O Change [ Adeition
NAME SABIDO, VAN R. NAME
steet aoess | 261 WEST PARK DR, APT 101 STREET ADDRESS
crv-st-ze | MIAMI FL 33172 CITY-ST-2P
TITLE VP [ Celete TLE D Change [J Addition
NANE QUINTAL, SILVIA NAME SN T T e P O [ e
street acress | 261 WEST PARK DR, APT., 101 STREET ADDRESS 13729, U:“"‘Ull 29015 M-ISEI.!:”]
LY -ST-2iP MIAMI FL 33172 CITY-ST-2IP
TILE ] pelete TITLE _ -“—'P hange [ Addition
SNNE=g 1 4.2
NAME NAME -i' ey r:| _l ;
STREET ADDRESS STREET ADDRESS 123403 ‘“1311 ~-(15  #43.75
_CITY-ST:-2IP. LCITY=ST-2P - -
TITLE ] Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDHESS B _ o~ - STREET ADDRESS | | . o L
CITY-ST-ZIP t . CITy-5T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME -~
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P

SIGNATURE:

h an address, with all other like empowered.

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daylima Phone #

CR2E034 (10/02)
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~-Dear Sirs.. . ) AN —j' ‘T““‘«_‘“:T“‘f"‘*’- T
R The purpose of‘ this Ietter is to request my re-mstatement fee to be wa1ved ’
S, thls .year since 1 did not receive my forms accurately, they were delivered wrongly :
o and I found them i in another office of‘ thls complex when 1t was already _ .
A too late for ﬁlmg on t1me T L e o T _; s ‘
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4L 24700 NAW, 107th AVENUE'/ MIAMI, FL 33172 « PHONE: (305) 597:0200-/ FAX: (305) 597-8881



