FOR PROFIT CORPORATION FiLED
UNIFORM BUSINESS REPORT (UER) 0208y 5
| &M

10: 5
DOCUMENT # FA 0000 BEYE o 9

SECR
WINFATR AVIATION LIMITED CORPORATION mLUHASSEEOF SOTATE
RIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maulmg Address
2085 HURONTARIO STREET 2085 HURONTARIO STREET
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
#200 #200 .
~ City & State ' City & State 4. FEI Number Applied For
MISSISSAUGA, ONTARIO MISSISSAUGA, ONTARIO -|- 51-0350825 Not Applicable
Zi Count Zi Countr . . i
L5 Ap 4Gl CAN Ar{) A L5 Ap 4Gl CAN A]y) A 5. Cenificale of Stalus Desired O ?i'ggql‘:f:émm'

7. Name and Address of Current Registered Agent

Name
SHARLENE BRENKUS

Street Address (P.O. Box Number is Not Acceptablal
| _Ste. 260, 800_W..Cypress Creek Road

DO --NOT_{_WRI,,_E{‘

City Zip Code
. : __Ft. Lauderdale FL | *55%69
8. The above narned entity submits this statement for the purpose of changing its regustered office or registered agent, or both, in the State of Florida.
SIGNATURE
! Signarure, typaed of prirked nama of rogistored agert and ki f apphicabic (NOTE: Registered Agent signature requenad when renstating) DATE
9. This corporation is eligible Lo satisfy its Intangible |ecti ; " .
Tai fiing fequirement and elects to do so. 10. 5&:";2;32;;1?&;:?0"9 O 'fdsd:g?ohgaei Se
{See criteria on back) ﬂ . k
11,7 © QFFICERS AND IRECTORS :
e DVP
NAVE SHARLENE BRENKUS DIZIDL"J'E; r EE.::- 31T

- SIREETADDRESS | S+, 260, 800 W. Cypress Creek Road
et | Ft. Lauderdale, Florida _ 33309

:)
~06413/02--010 34-——015
### 120000 . #eHEL50. 00

e P
NAME BARRY ELLIS

STRECTADDRESS | 5535 NW 15TH AVENUE
avsT® I'FORT LAUDERDALE, FLORIDA, 33304

APACEAR L TSN

e qT

Nave RAYMOND F. VANASSE S o L SN
STREET ADDRESS STREETAUE}RESS : . ¢
2085 HURONTARIU STREET, #200 gl B k T N

arv-ST-0F - | MTSSISSAUGA, ONTARIO, (’IANADA,LSA/-lGl‘ feny-seap s [ DO NOTWRITE
nme ","-tm.i o Lo :

STREET ADORESS ¢ STReET ADORESS |

CITY-ST-2IP : I CTY-ST- 2P

TITLE ' B T

NAME NAME
- STREET ADDRESS . STREETADDRESS |

CITY-ST- 2P Y- ST- 2P

e RUTIENGN

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S¥- 2P " emy-sT.zp

13. | hereby cem{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida S1awnes. 1 further certify that the information

indicated on this repart or supplemental report is true and accurate and th signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee cmpowered (o execute thi as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

e e s e e e - N




