2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007449

1. Entity Name

_ WORLD AIRCRAFT SERVICES CORP.

Principal Place of Business

1260 £ GOLFVIEW DRIVE
PEMBROKE PINES FL 33026

Mailing Address

1280 E GOLFVIEW DRIVE
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91329 018 ***150.00

[

wi

00053583

MR

DO NOT WRITE IN THIS SPACE

[

City & Stata City & State \ 4. FEI Number 65‘0898203 Applied For
: ’ | Not Applicable
Zi Count Zi Count ‘ it
P cunty P oy 5. Certiicate of Status Desied ~ [] $9-75 Additional
. i L ’ »  Fee Required
T 7777777 8. Name and Address of Current Reglstered Agent - "7 7. Name and Address of New Registered Agent ~ B -
Name
PANICHER, ALEJANDRO 1
Street Address (P.O. Box Number is Not Acceptable)
1280 E GOLF VIEW DRIVE ]
PEMBROKE PINES FL 33026 l‘
Clty‘ 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 . = ‘
Signalure, typed or printed namae of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
|
. Thi ion s eligi isfy i io| FILE NOW!!! FEE IS $150.00 , . _
® Tax ting oqurement na oo 0 do sor Afer MaY 1, 2651 Fea wih b6 $550.00 10 Biecton Campadn b naneing $5.00 way ko
ax filing require : er s . L Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ”
e PTD [ Desets TLE PO X Change [ Adaltion | &
NAME N ERER NAME | Mon 11% ) Prce 2
STREET ADDRESS | 458z, =.. 7. 777 STREETADIRESS 11290 £°€6 /,/u ce 2
omvstar | gy s s | B e Paes, £1 2302 &
TLE SvD [ Delete TITLE O changs (] Addion | &
NAME PENCHET, ALEJANDRO J NAME
STREET ADDRESS | 8540 SW 212 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 . CITY-ST-2IP {
T T [—— T e = Datete T [HS ~ - — [B-Ghange-—-[] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete I TITLE [JChange [ Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-ZIP CITY-§7-2P |
THLE O pelete TNLE [ change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 offtcer 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 in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|

-0/ -0 ] [¥54) 422 k%

ATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i

Data Daytime Phone #




