FILED

DOCUMENT #  FOO000004155 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am |

1. Entity Narme
BWIA WEST INDIES AIRWAYS LIMITED, INC. 05-27-2002 90479 012 ***150.00
Principal Place of Business Mailing Address
GOLDEN GROVE ROAD GOLDEN GROVE ROAD -
PIARCO, TRINADAD PIARCO. TRINADAD
2. Principal Plage of Business 3. Mailing Address ”"“Il "u II"“ m |I|’| I'm "||| Ilm Ill“ ||||] "II‘ ml‘ Im lII'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
980160932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent = —~ —— ~ 7
Name
BOYCE! STEVEN C Street Address {P.0. Box Number is Not Acceptable)

C/O BWIA WEST INDIES AIRWASY LIMITED

TICKET COUNTER, 2ND LEVEL, CONCOURSE E

MIAMI INT. AIRPORT, MIAMI FL 33159 | City FL | ZpCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is'eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N i
Tax Hing requirement and lects 0 do 50, Atter May 1, 2002 Fes i be $550.00 10 Bloction Cemaonfrancing 1 $5.00 way 5o
(See Cfitering_J,n'ba_cFE) o, O Make Check Payable to Department of State ’
11. I OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED: : [ Celete TILE PCEO - [Xchange [ Addition
NAME ALCONG, CONRAD . NAME ALEONG, CONRAD
streer anoress | GOLDEN GROVE ROAD sweeTaoREss | GOLDEN GROVE ROAD
GITY-51-7iP PIARCO, TRINIDAD GITY-ST-21P PIARCO, TRINIDAD
TILE v O Delete TITLE i [ change [ Addition
NAME CARRINGTON, BEATRIX HAME
sTReeT DRSS | SUNJET HOUSE, IND. SQ, BRIDGETOWN STREET ADDRESS
OITY-ST-21P ST. MICHAEL, BARBADOS ‘ CITY-51-21P
T ome Vo i ) (D oetete me S a M change [ Addition
NAME RICHARDS, NICOLE NAME RICHARDS, NICOLE
sTREET ADDRESS | GGOLDEN GROVE ROAD seeraooress { GOLDEN GROVE ROAD
ury-st-2F | PIARCO, TRINIDAD - CHY-S7-2IP PIARCO, TRINIDAD
ML y O Delete TLE V O Change  [¥] Addition
HAME BILLY, BRENDA NAME SAMPSON, FRANK
STREET ADDRESS | GGOLDEN GROVE ROAD srecranoress | GOLDEN GROVE ROAD
CITY-ST-2P PIARCO, TRINIDAD CITY- ST-2IP PIARCO, TRINIDAD
TLE v 3 Delete TILE Vv . (G Change X1 Addition
NAME RAMPAUL, KIMCHAND NAME MACLEAN, DON
steeer ooress | GOLDEN GROVE ROAD S RS | GOLDEN GROVE ROAD
CITY-ST-2IP PIARCO, TRINIDAD CITY-ST-2IP PIARCO. TERINIDAD
TILE Vv 3 Delete HLE CFO [ change [ Addition
NAME ANDERSON, CHRISTIAN NAME ‘ SCHUTZ, PAUL
staeet ancress | GOLDEN GROVE ROAD streeTAnoREss | GOELDEN GROVE ROAD
orv-sr2¢ | PIARCO, TRINIDAD o522 | PIARCO, TRINIDAD

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with anaddigss, with all other like empowsared.
ATU ‘“b ﬁ M’ N P 60 <
SIGNATURE: sop U / Lo Praes Qeutz, ¢ce 25loulez. ) §68 668 2000

L. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2En034 {9/01)



