2002 UNIFORM BUSINESS REPORT (UB

P99000007449

NIC

DOCUMENT #

1. Entity Name

WORLD AIRCRAFT SERVICES-CORP,
Ditecteve (Services Lonpo.

h

L/
Ot
lco

Mailing Address
1280 E GOLFVIEW DRIVE

Principal Place of Business

1280 € GOLFVIEW ORNVE
PEMBROKE PINES FL 3026

PEMBROKE PINES FL 33026

2. Principal Piace of Businass 3. Maliing Address

o A0S O — 1SO.oP

] 24-

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ap gy Applied For
98203 Not Applicable
Zip Country Zip Country - . $B.75 Additional
5. Certificate of Status Desired O Foe Required

, 6 Name and Address of Current Registerod Agent—~ - -~—— —- 7. .Name and Addrass of New Registersd'Agent- - — ——

) . Name
PANIC ' * Street Address (P.0. Box Number is Not Acceptable)
1280 E«GOLF VIEW DRIVE
PEMBROKE PINES FL 33028

City.

FL | Zip Code

B. The above named entity submits this statement tor ihe purpose of changing its

ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regsteded agent and Ltk if appiicable.

(NOTE: Registared Agenl signature required whon reinstating)

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elacts to do s0.
{See criteria on back)

FILE NOWIT! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EB3 S\ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE SVD 0 Deletz THE Flmi'c he [ Alcian drp ﬂcnange [ actition | 5
et Feat S 212 STREET e KEoE Golfuruw D 5
STREET ADORESS STREEN A0S | T2 3Dy e * e . 30
orv-si-ze | MIAMI FL 33189 CITY-ST-2P b ks Pines £/ . 3302-€ %
TTLE P1D . O Delete TTLE [Ccrange [ Addition | G
RAME MONTOYA, ARCELY RAME
smeeT anokess | 1280 E GOLFVIEW DR STREET ADIRESS -
orv-si-or | HOLLYWOOD FL 33026 CITY-§1-2P

Tl TmE et [N S L Bl CTmE— [P - - - im0 Gria’nge' DM\UOH‘
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-57-7P
TME O Delete e I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-ZP CITY-S1-2P
TLE ' . [ Detete me [ Chage [ Addition
NAME ’ NAME
STREEY AGURESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIME 1 Dalete [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS £ P f:l.(_{ol
Giy-§1-2P CY-ST-2P '5 .

13. | hereby cerlify that the information supplied with this filin
indicalag on ihis report or supplemerital report is rue an

a e an s et
v oo e

. ey

L L e A

- f
b

i

SIGNATURE:

does not qualify for the exemption siated in Sectlon 119.07¢3)(1), Florida Slatutes. | further certify that tha information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to exacute this repon as required by Chapler 607, Florida Statutes; and thal my name appears
changed, or an an attachment with an address, with all other like empowered

AN e .

in Block 11 or Block 12 i

N 1t
P

ToLud

4-05- 02 (959 ) 432705

AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR

CIRECTOR

-



