* -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087295 Apr 19F12]633(])) 8:00 am |

WORED TRERAFT-FEGHT TRANING, 1HE. ecretary of State
FEhacAn) AlRwWIAYS INC 04-19-2000 90010 011 ***150.00

Principal Place of Business Mailing Address
7501 PEMBROKE RD 7501 PEMBROKE RD
HOLLYWOOD FL 33023 STE 6
Us HOLLYWOOD FL 33023-2579
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIL Number 650461057 Applied For
05 Not Applicable

- =l

Zip ~Country Zip Country 7 “5. _Ce;liiicate of Status Desi-red. |:| $8'75 A.dditional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENSOME, TERRANCE A. Street Address (P.O. Box Number is Not Acceptable)

7501 PEMBROKE RD

STE6

HOLLYWOOD FL 33023 o FL [Zocoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tlie If apphcable {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!"! FEE IS $150.00 . o
- ) i 10. Election Campaign Financing $5.00 may Be
Tax flllng r.equuement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. (QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete e O Chenge 1 Addition | &
NAME FENSOME, TERRANCE NAME 3
STREET ADDRESS | 10341 NW 18 PL STREET ADCRESS Q
oTy-st-zIP PEMBROKE PINES FL 33026 CirY-§1-21P §
TITLE D O pelete TITLE O change [ Addition | O
NAME FENSOME, SARA M NAME
STREET ADDRESS | 10341 NW 18 PL STREET ADDRESS
CITY-ST-2IP PEMBHOKEHNES FL 33026 = - CTY-ST-2P - —_ - ¢ T - T T
TLE S : [ Delete TITLE [ Change [ Addition
NAME . NAME N
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2IF
e - [ pelete THTLE 1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TTLE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP A CITY-ST-2IP

13. | hereby certily that the infordhdlion supplied with this fling does not qualify for the exemption stated in Section 119,07({3)(), Flarida Statutes. | further cettify that the information
indicated on.this report or sUif ememal reNNt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red Br o trysig wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrj ' N 35, with all other like empowerad.

SIGNATURE: i nsong, ke P T 0//05 /oo Q54 Yoo G750
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { T Daw Daytima Phons #




