2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000044076 J g‘éczr i’t 319)92 18822 o

WINGS AIR SERVICES, INC. 01-24-2000 90048 037 ***150.00
Principal Place of Business Mailing Address
BUILDING 3 BUILDING 3 YU S
MIAMI INTERNATIONAL AIRPORT MIAMI INTERNATIONAL AIRPORT vMUULUY
MIAMI FL 331592032 MIAMI FL 33159
Suite, Apt. #, atc. ' " Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale i " 7| City & State 4. FEI Number Applied For
_ 65-0863233 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired dJ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
C R e —————[~Name - - T
SWARTZON, AVI Street Address (P.O. Box Number is Not Acceptable)
608 N.W. 110TH AVENUE
PLANTATION FL. 33324
City FL Zip Code

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 printed name of registared agent and ttle it applicable (NOTE Registered Agent signature required when reinstating) DCATE
o tnng mamamentana dosa a0 " | anarAY 12000 Fee wil bo 3s00p | > 501 Camosign g $5,00 vy oo
g re - ) N Trust Fund Contribution. O Added 1o Fees
(See criteria an back) N Make Check Payable to Department of State

11, "~ T OFFICERS ANC DIRECTORS o | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE pP [ Delete TITLE [J Change [ Acdition
NAME SWARTZON, AV NAME

STReeT ADDRESS | 608 N.W. 110TH AVENUE STREET ADDRESS

CrY-$i-2p PLANTATION FL 33324 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GHTY-ST-2IP
IME_-. N i ODetete B nme e _— [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peete THLE [J Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2F Oy - §T-21P

13. [ hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gndaccurate 3Ad 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 tr ’ is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
L ith all iii 'I',
. ’

[=l7-2000 (305)826 9500

SIGNATURE: . :
i SIGNATURE AND TYPED OR PRINTED N, )-’ E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



