FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P94000086287 Secretary of State
1. Entity Name 02-03-2003 90312 041 ***150.00
AIR WORLD TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address
2895-A COLLINS AVE 2895-A COLLINS AVE
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140
- . VAR ARMO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0540346 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = R —~Nama= - o=
BECKER, A Street Address (P.O. Box Number is Not Acceptable)
3798 NE 167TH STREET <warz:

MIAMI FL 33160

City FL Zip Code

b
1
3
¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations qf reglstered agen{

SIGNATURE : a
e S;gna{ure typed or printed naw of registered agent and 1itls if apphcabla (NOTE: Registerad Agent signature required when reinstating) DATE
FIi.E NOW!N FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee w I be $550.00 Trust Fund Cc?ntr?bution. ° O Ec%egi?ohgae}éf ¢
Make Check Payable to Florlda pepartment of State
10. @FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS ANG DIRECTORS IN 11 :
Tme PD A [ Detete e - O Chenge [ Addiion | Y |
HAME BECKER, MARIA . NAME ' S ‘
street Anoress {3798 NE 167TH STREET STREET ADDAESS 3 |
cmv-st-zr  |MIAMI FL 33160 CITY-ST-2IP g
o s
E VD ] Delete TITLE {0 Change  [] Acdition & |
NAME BECKER, PETER NAME
sTReeT anoress (3798 NE 167TH STREET STREET ADDRESS
orv-si-ze - | MIAMI FL 33160 CITY-ST-2IP :
TITLE O velete TITLE O thange [T Addition
NAME - HAME = i _
STREET ADCRESS STREET ADDRESS )
CITY-ST-ZIP CITY-5T-21P
TILE O petete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS i
CiTY-$T-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ". CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é_; does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath: that | am an officer or director
ered to execute this repert as required by Chapter 607, F|,O£%IES and that my name appears in Block 10 or Block 11 i

ith all other fike empowered. HF'LZ /
SIGNATURE: ___SIGN/ ' /- A>F-03 Bﬁ 538 |

SIGNATURE ANDTﬁED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date 7" Daytime Fhong #

of the corporation or tha receiver or truslee emp
changed, or on an attachment with an addres




