<

PR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000044076 ecretary of State

1. Entity Name 04-28-2003 90197 043 ***150.00
WINGS AIR SERVICES, INC.

Principal Piace of Business Mailing Address
BUILDING 3 BUILDING 3
MIAMI INTERNATIONAL AIRPORT MIAMI INTERNATIONAL AIRPORT

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0883233 Not Applicable

Zi 1 73 1 i
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— 6—Name and-Address of Current-Registered-Agent—————— ———————r=——=——=—-7 = Name and-Address of New Registered-Agent
Name
SW ON' AV Street Address (P.O. Box Number is Not Acceptable}
608 NW. 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 hioth, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

|

SIGNATURE 2t
Signature, typed o printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Angl;v‘!sa:l 2‘;;:37:5 ﬁnfﬂsﬂgm 8. Election Campaign Financing $5.00 may 8o
. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delate TIE - Ochange [ Adomon—‘
HAME SWARTZON, AVI NAME
streeT aporess | 608 NW. 110TH AVENUE STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CITY-5T-21P
TITLE 1 pefete TILE {J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T T ’ © T O Delete N B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . O Delete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE £ Detets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CITY-ST-21p

12. | hereby certify that the information supgli iy dogef not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemeslil report J true #hd ag€urate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corperatien ar the receiver ustee empowesd 10 Mg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen d wi er I|ke empowered.

SIGNATURE: SEG A RT 20A  L7-22-03% DS 87 - f5c
[

SlGNATUFlE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Ceytima Phone #

dd  1©08690

CR2E034 (10/02)



