2001 UNIFORM BUSINESS REPORT (UBR)

L FILED

DOCUMENT # P97000032480

1. Entity Name

TW-AIR. INC.

J

Principal Place of Business

1749 E. HALLANDALE BEACH BLVD.

SUITE 2%
HALLANDALE FL 33009
us

Mailing Address

5176 WESTFORD COURT
SUITE #312

RIVERSIDE CA 92505

us

2. Principal Place of Business

3. Mailing Address

T

Ul

|

——"

il

Jul 27,2001 8:00 am
Secretary of State

07-10-2001 90124 027 ***308.75
(07-27-2001 90006 048 ***250.00

AR

|

Suite, Apl. #, atc. Suite, Apt. #, eto. DO NCT WRITE I{‘vl THIS SPACE
City & State City & State 4. FEI Number 33.0751 871 Applied For
i Not Applicable
Zip Country Zip Country . ! Y $8.75 Additional
o2 O e b | TR 8 Cotmeorsians Desied  JRL RE0S IS
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent o
PRSP o o —re=—ermme g e — - T Nara = = T
ROSSELET, JOSEPH :
_ Street Address (P.O. Box Number is Not Acceptable) |
1749 E. HALLANDALE BEACH BLVD. (
SUITE 296 ;
. HALLANDALE FL 33009 ‘
: City FL l Zip Code
8. The‘.a‘i_:cwe named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flmidz:, -
it i -
v SIGNATURE l
Srnaturs, typed o pvinted name of reg istered agont and e i appicabla (NOTE: Regiztarad Apant signatire requirsd when reinsialing) i DATE
= 8. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etect an Fi |
' Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee wiil be $550.00 ) ii::;zr%ag: r:lﬂg;un;énc!ng fdsd-e%?o“ézse
{Ses criteria on back) K Make Check Payable to Depariment of State i
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D 1 delets TLE | Octange [T Agoion | S
NAME ZIEMER, TOM W RAME : 3
swet anD#ess | 5176 WESTFORD COURT STREET ADDRESS ! s
onv-si-2e | AIVERSIDE CA 92505 av-si-z g
TIMLE O Detets NnE O Ghenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-27 CITY-51-21 o
e . O e TTLE ' I Ocrange  [JAddition |
I b - ol HAME o . I PR
~—= ==| - StREET ADDRESS®| T = - = STREET ADDRESS '
CTY-5T-2P oY-t-2p !
TMLE [ pelete LE i Otrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P l
e 7 Delete e [Jchange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-7P CITY-ST-TP
e {J Detete ME (] Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS |
(7Y -ST-IF CITY-ST-29
13. | hereby certify that tha information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receivar of lrustee empowered to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Biock t2if

changed, or on an attachment with an address, with al olhei like empowered.

SIGNATURE:

r

=52/

!
2y 1 39579 %2

AND TYPED

NAME OF SIGNING OFFICER OR DIRECTCR

Dats

Daytma Phone #

u .



