2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014859 Apr 27,2001 8:00 am

1. Entity Name |
WAR AIRCRAFT RELICAS INTERNATIONAL, INC. ecretary of State
04-27-2001 90228 012 ***150.00

Principal Place of Business ‘ Mailing Address

5423 16TH AVENUE SOUTH 5423 16TH AVENUE SOUTH
TAMPA FL 33619 TAMPA FL 33619

2. Principal Place of Busipegs 3. Mailing Address i O Hlm"l ”I “I“
MY e Se s> (& e So

IR

I

L

Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ‘ ‘ cmj.% R 4. FEI Number Applied For
barn  [Fup R0A '  #papy  [~ecRip 34 - 36540 |6 Not Applicabie
untry ) Coufitry - . $8.75 Additional
mgg@lﬁ I # Ly L mad 028G LS heye 5. Certificate of Status Desired . [1. - Fea Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, P.A.
; Street Address (P.0. Box Number is Not Acceptable)
N 343 ALMERIA AVENUE
-
. CORAL GABLES FL 33134
ey
‘\ City . FL Zip Code
8. The above Pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE _ :
Signalura. typed or printed name of registered sgent and title if applicakle. (NCTE: Registered Agent signature requirad when rainstating) . DATE
m
8. This corporation is eligibte to satisty its Intangltfle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqmremem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Iy Make Check Payable to Department of State
N .
1. { OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete me Cichange [ Addition
NAME BOENIG, CARL SR. _ NAME
streeT ADDRESS | 5423 16TH AVENUE SOUTH STREET ADDRESS
orv-s-2P | TAMPA FL 33619 CITY-5T-2P
mE i O Delete TIMLE [Jchange [ Addition
NAME 4 NAME
STREET ADDRESS [/ —— . - [-smeereooRESS ) . . e . .
CITY-ST-2IP N CITY-ST-2IP
TITLE L ‘ O Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS _“ STREET ADDRESS
GITY-ST-ZIP : CITY-ST-ZiP
TE _ " [ elete TILE Cchange [ Adeition
NAME i - NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP ' : CiTY-§T-21P
THTLE ' i O petete TIME O Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
ONY-51-20 CITY-ST-2iP
TITI:[E;" [ Delete TIME [JChange (] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated or 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
cf the corporation or the receiver or trust mpowered to exgcute report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an‘ad ess with all othe! like dmphwered.
SIGNATURE: é// /9’ ( shhaoces
ME ds SIGNING omcthnecTon Date’ Daytime Phene 4

CR2E034 (10/00)



