2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096292 May 03,2000 8:00 am

TOTAL AVIATION SUPPORT, INC. Secretary of State

05-03-2000 90074 038 ***150.00

CR2E034 {9/9%)

Principal Place of Business Mailing Address
311 WEST HALLANDALE BEACH BOULEVARD 3121 WEST HALLANDALE BEACH BOULEVARD
SUITE 112 SUITE 112
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009-5149
Biol_w, Hauavopce Benn Buo, | <— SAMNE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SoiTE (B4
City & State City & State 4, FEI Number Applied For
?Gl“!ﬁgaee ? ARK , FZ 650708552 Not Applicable
Zi i it
éj Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Nam V
Y., BPKeR
WIESENFELD' NOAH St%ei Address (PO Box Number is Not Accept
3121 WEST HALLANDALE BEACH BLVD ol ka3, 4,
PEMBROKE PARK FL 33009
Sutre /(04
Cil Zip Code
*Femsrors “Ther FL | “33502
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Tanam V. PoerR O4~17- 06
Signature, typed o printed name of fegistared agefit et 1t it epplicabia. (HOTE: Registereddgant sigrfitre required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %i:: lslr}n%a(r:n opne::igbnu“?nancmg O fg"gqohg’éf o
{(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD O pelete TIME A Change [ Addition
NAME WIESENFELD, NOAH NAME 2
staeer soress | 3121 WEST HALLANDALE BEACH BOULEVARD sweeiowmess | 3101 W HAwaNDALE Teaw Tro ¥ l0g-
orv-st7p | PEMBROKE PARK FL 33009 oy-st-2r
TinLE D ' ﬂ Delete TITLE [Jchange [ Addition
NAME ROUACH, OLIVER-MICHAEL NAME
STREET ADORESS | 3121 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS
orv-sT2P | PEMBROKE PARK FL 33000 GiTv-S1-2P
TILE D el mE - ' AR ST 7 = 7 {Ochange [ Addition
NAME ROUACH, FRANCOIS-AIRE NAME
sweer ao0arss | 3121 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS
cr-stze | PEMBROKE PARK FL 33009 OITY-5T-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
TLE ] pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
13. | hereby certity that the infarmation supplied with this tiling does not qualify for the exerption stated in Section 119.07(3)()), Florlda 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, of on anWem wit :j)dress. with her like empowered.
8 é*ﬂ 12 I OUIRET
SIGNATURE: / ALK LoZQUIRET.  yony wapsenfien  4-/3-00  (ase) 989- 3774
L 77 SIGNATURE ANDTYPED OR PRINTEDINAWE OF SIGHING OFFICER OR DIRECTOR Date Daytirve Phone #




