R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am

1. Entity Name

WAR AIRCRAFT RELICAS INTE

DOCUMENT # P00000014859

Secretary of State

08-14-2002 90025 008 ***550.00
RNATIONAL, INC.

/

Principal Place of Business

5423 16TH AVE SOUTH
TAMPA FL 33619

Mailing Address

5423 16TH AVE SOUTH
TAMPA FL 33619

- O AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3624016 Applied For
Not Applicable
i n Zj Count m
“p ¥ Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
I ° = "= -G-Name and Address of Current Registared’Agent_. =~ = Taeefow— oo ~-em— 7. Name and Address of New Registered Agent _

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad or printed name of registered agem and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Electi N .
- ) . Election Campaign Fina
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 TmstIFund C:ntr?buﬁ:n e | fgj-e?ﬁohgaeig °
{See criteria cn back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PSTD O elete TITLE O change [ Addition
HAME BOENIG, CARL SR. NAME
sTReeT ADoRESs | 5423 16TH AVENUE SOUTH STREET ALDRESS
CITY-ST-2IP TAMPA FL 33619 Cy-§t-zIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
e " ) T T T = pelete i Wi - = [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 2P . CITY-$T-2P
TITLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13- | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa!
of the corporation cr the receiver or trust

report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

changed, or on an attachment with-n address, allofher like empowered.
SIGNATURE: s HRED  Cpr £ ravenie SR fljor
SIGMATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER GR DIRECTOR Dats LA A Pravtime Prana &

CR2E034 (4/02)




