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2002 UNIFORM BUSINESS REPORT (UBR)

. FILED
Apr 10,2002 8:00 am
ecretary of State

02-04-2002 90180 018 ***150.00

DOCUMENT # P84000059770

WINGS AVIATION, INC. ) \ "
Principal Place of Business Wdiing Adcress

128 NW. 135TH LANE WINGS AVIATION INC

PEMBROXE PINES FL 30008 1298 NW, 159TH LANE

us PEMBROKE POES FL 128

us
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" faghilrs. Iyped o parie rarne o IvpRad agart W 108 ¥ SDpicacis.

INGTR: Repmisrsd Agant sigeture requinea wham mrmtaand} DATE

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 8, eic. Swila, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Chly & Stare City 4 State 4, FEI Number Applied For
650509481 Nt ASgiaDe
Zip Couniry Zip Country ey Conifieate' ‘ez $8:7 5-Additional -
g B 8- Conificate'd! Stalus DESiies (] Feo Reaured
& 8. Nams and Address of Current Registarsd Agent 7. Name and Ad o1 New Reglstered Agent
. s e e e e o} Name . I
-[- SCHNEIDER, MARK-A— < i e it e i | Stroet Agaroas (P.O. Box Number s Not Acceptaoi)
150 WEST FLAGLER STREET
24TH FLOOR
MAM FL 33130 Ciy FL lZipCode
# Ths above named entity submits this purpo ing ks registered oiics or regisiered agant, or both, in the State of Flariga,
SIGNATURE.

8. This corporation I8 oligibty to salisty #8 Intangible FILE ROWNI FEE IS $150.00

Tax filing reguirement andg elects to 00 50.

After May 1, 2002 Fee will be $£50.00

10. Elaction Campaign Finaneing
Trust Fund Conribution.

$5.00 May s
[m] Added to Faos

{Sae oriteria on back) 1 Make Check Payabie to Department of Stote

1. OFFICERS AND DIRECTGRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TE PD [T Detete TME Octange [ addition | S
RANE PETROSSIAN, STEVE ) e 3
swertoness | 1238 NW 156TH LANE - SIREEF ADORESS g
G520 | PEMBROKE PINES FL 33028, oT-S1-2p L
TME [ petete e Ochane O agditon | O
NAME HAME
STREET ADDRESS STREET ADIRESS e
fola B . cmy-51-0p
e £ oetee me Ocrang [ acaition
RAME NAME
‘STREET ADDRESS STREET ADDRESS R _ _ ] —— .

o f - — - —Xovite

- —— o e () ety = - e s e et [ L (3 Aion-
NAME . NAME
STREET AGORESS STREET ADORESS
CITY-ST.2P CTr-51-29
nne O pates TmEe DO Crenge [ Addtion
HANE NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2% oY-S1-2p
e 7 Deteter E D Ciange [ Addilion
HAME NAME
STREET ADORESS " STREET ADDRESS,
iy sT-20 CTY-ST- 1P N

changsd, or on ah atiaghmant with an addresa, wih all olher Eka empowered. .
TIARES AT SR GG 1T AT
Belahe A Wil S ,@w» Py

SIGNATURE:

13. ) hereby cetily thal the informztion supoiied with this fiing does not qualily for the exemption stated in Section 1 19‘07&3)0). Florkda Siaites. t furthar cevtly that the information

indicalaa 6P this repon o supplamenial repon is trua and acourate and thal My signature shall have the same legal el
of tho corporation or e pcawer or tnatas empowared o gxgCute this repor ae required by Chapter 607, Florida Stalutes; anc that My narme appears in Blogk 31 or Block 12 i

Bel as f made under gath; thal | am an officer or director

SIGNATLNIE AND TYFED O PRINTED MAME DVF JMUONO OFFMCER OR DERECTON

7  DmypprePMomt




