2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 09, 2003 8:00 am

DOCUMENT # P02000074614 ecretary of State "
1. Entity Name 04-09-2003 90177 023 ***150.00 h
WORLD-TECH AIRCRAFT & MARINE SERVICES, INC.
Principal Place of Business Mailing Address
P.C.BOX 840003 P.0.BOX 840009
HOLLYWOOD FL 33034 HOLLYWOOD FL 33084
2. Principal Place of Business 3. Mailing Address H""“I ||| "”I "m "l""‘” Ilm |||“ ,"” Il”l |”|l "I“ |‘Il ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ~City & State 4. FEI a1 Applied For
) —-oq.? 03 qq' Not Applicable
Zi Count Zi Countr
P ourty P Y 5. Certificate of Status Desired O $8 75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D o T i o _pmomr = e | NAM@ e e e e e . e TP - - I
TRLAGER’ Ross Strest Address (P.O. Box Number is Not Acceptable)
1000 N HATUSRD
PEMBROKE PINES FL 33026 ‘
o City FL | 2P Code
8, The above named entity submits tfs sf le purpose of changing its registared office or registered agent, or both, in the State of Florida. Y am familiar with, and acecept
the obhgatlons of regstered ageft. .
SIGNATUFIE - : / /A N ‘ yy/4 /_éAg
e _""- . Signature, (ypea or pnl&,d name of registerad agent and title IFD cable. (NOTE: Registered Agent signature required when reinstating} ZoatE
© FILE NOW!_FEE IS $150.00 . . o
: - - wn e - 9. E '
Atter May 12003 Foo wil bo 555000 el e ey $5,00 oy pe
Make Check Payable to qurida Department of State ‘
10. bl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
TITLE D ] Delele MLE [(Jchange [ Addition _S_
NAME LUCEREAL, BERTRAND NAME s
STREET ADDRESS | 1000 N HIATUS RD STREET ADDRESS 3
cr-sT-2¢ | PEMBROKE PINES FL 33026 CIFY-$T-2P I
o
TiTe [ oelets TLE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS - !
CITY-87-ZIP CITY-8T-2IP
TITLE " [ Dejete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . e e = . ) . e _. ) smEEvADDRESS | _ . . o R -
CITY-5T-2IF CITY-ST-21P .
TITLE O pelete TIMLE O cCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-7IP
TITLE [ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angHdress, with all other lilkg empoyfered.
x| el A=ty G . 31 Pa 3
SIGNATURE: SN (| R E R =S~ ath /
SIGNATLIRE AND YYPED OR PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



