FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # F92820 Secretary of State

1. Entity Name 02-27-2003 90149 038 ***150.00
WEST-HEM AIRCRAFT SUPPLIES, INC.

Principal Place of Business Malling Address
1240 W 13TH 8T 1240 W 13TH 5T
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59-221 1981 Not Applicabie
Zi Count Zi Countl iti
P ountry " i “_oun’r‘y_ oo |.5 Certificate of Status Desred [ géae 'ggql‘;;’:;“?“al
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ot el
021 SH 102 STREET RS ORRTERE TR

MIAMI FL 33176

. A A GUARDS FL [ 3%910

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

i 7

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!!T FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co'?'ntrFigbuti(IJn. " O fdsdﬁ(zohl’l?ésla °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dv ~ [ pelete . TITLE V N Change  [] Addition
Nave MAZER, THELMA J : NAME PRAIRY L TORVY \
STREET A0oAEss 9321 SW 102 ST sreeranoress | YA T W8 SRR
orv-stze | MIAMI FL CITY-ST-2P \\\Qx\\\ RS AR
TITLE P O Delete TILE . [ Change ] Additien
NAME MAZER, RUSSELL NAME
STREET ADDRESS (854 NE 75 ST STREET ADDRESS
onv-st-zp - |BOCA RATON FL 33487 ' - f cv-se-zp _
TILE ’ - T ﬁ T T Oloee  fme T 7T ) T T[OChange | [D'Acdition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZiP .
TILE i O Delete TITLE (JChange [ Addition
NAME : NAME \\ :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-2IP
TTLE [ Delete TITLE U] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 19 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: O’ REQUIRED ALQN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

LBZ/ /80 ||

Y

CR2E034 {10/02)



