2000 UNIFORM BUSINESS REPORAT {UBR) S FILED

DOCUMENT # P99000095185 May 18, 2000 8:00 am
. Entity Name S r f
WER AVIATION CORPORATION ;oo ecretary of State
05-01-2000 90007 033 ***150.00
Principal Place of Business Mailing Address
10031 PINES BLVD SIE C 10081 PINES BLVD STE ¢
BounRArT PINES FL 33024 FEMBROKE PINES FL 330246171 AT QR LS
Suita, Apt. # etc. o Siite, ApL #, &lc. - DO NOT WRITE Iy THIS SPACE
City & State T - T City&sSate o "4, FE\Number T TAppied For |
,7 _ _ 16-09919390 _ Not Applicably
Zip Couniry Zip Country 5. Certificate of Status Dasired (| 58'75 A.ddiﬁ""a]
B , Fee Heqn_nred
6. Name and Address of Current Reglstered Agent 7 _ ___ 7. Mameand Address of New Registered Agont
Name
STRAUS- ARNOLD M ’JB Straet Address (P.O. Box Number is Not Acceptable)}
10081 PINES BLVD STEC
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatum, typed or printad name of registerad agent and tile 1 applicable {NOTE: Registerad Agant sipnature raquired whaen r#insiating) DATE
8. This corperation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecis 1o do so. Atier MAY 1, 2000 Fee will be $550.00 e o e ﬁ-g?:gg:fa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE FD 1 Dstete TITLE Ochange £ Addiion | &
NAME RUDISCH, WALTER E RANE .;_’
streer avoress | 10084 PINES BLVD STE C STREET ADDRESS 8
orv-s-2¢ | PEMBROKE PINES Fi 33024 on-St-2p &
me 3 [ delete TE Dlchange [ Aodition | G
NAME RUDISCH, JACGUELINE D I NAME
sTheeT Achess | 19081 PINES BLVD STE C STREET ABDRESS
orv-st-2> | PEMBROKE PINES FL 33024 eY-ST-2P
THEE 7 Delete mt [ change  [2] Addition
NAME NAWE ’
| STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§T-2IP
THLE T Delete THLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21p CTY-ST-2IP
TILE O belete WiLE Cichange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-2IP
TIRLE 1 Delete TITLE Dlcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-$T- 7P
13. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
Indigated on this report of supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corperation or the recaiver or rustea empowered o exsculathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with s GiFer )i d.
SIGNATURE:




