FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P99000095185 : ecretary of State

1. Entity Name 04-18-2003 90172 009 ***150.00
WER AVIATION CORPORATION

AY 824910

Principal Place of Business Mailing Address
10081 PINES BLVD STE C 10081 PINES BLVD STE C
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
16-0991990 Not Applicable
p : Country Zp Country 5. Cerlificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = == = I T e — - === -
STRAUS, ARNOLD M JR Street Address (PO. Box Number is Not Acceptable}
10081 PINES BLVD STE C
PEMBROKE PINES FL 33024

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. 1 am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, type!.‘i ar printed name of registersd agent and titie if applicable. {NCTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. n Ca n Finan
Atter May 1, 2003 Fee will be $550.00 e o ot "%y 200 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TitLE [0 thange [ Addition
HAME RUDISCH, WALTEH E NANE
stReeT aDDRess | 10081 PINES BLVD STEC - STREET ADDRESS
cre-stzr | PEMBROKE PINES FL 33024 Ciry-§1-217
e S > 1 Delete e _ Clchange [ Addivion
NAME RUDISCH, JACQUELINE D NANE '
STREET ADDRESS | 10081 PINES BLVD STE C STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33024 Civy-s1-2¢
TITLE . 1 Delete TITLE O Change  [] Acdition
NAME ’ NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-5T1-2IP CITY-ST-ZP
TITLE [ petete TInE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (3 Detete TiTLE _ O cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp0w e e this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: L' AL A [ IKCD /ﬁ%ﬁ// 45, X003

R OR DTRECTOR Date Dayiime Phona #




