- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT# V21215 May 20, 2002 8:00 am3
1. Entity Name Secretal ’f Of State »
v ]
WINGS AVIATION SERVICES, INC. 05-20-2002 90109 043 ***150.00
Pringipal Place of Business Mailing Address
% MIAMI INT. AIRPORT % MIAMI INT. AIRRORT HLuyETy
BUILDING 3 BUILDING 3 ,
MIAMLFL 33159-2002 MIAMI FL 331592032
2. Principal Place of Business 3. Mailing Address H"" Ilm”l"l wl ”"I ”m I"l ||||”I|"Ii || |||" |||"|‘|II m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
65‘0327419 MNot Applicable
- - . ”
Zip Country Zip Country 5. Cerlificate of Status Desired a $8'75 Addftronal
Fee Required
=it == 6. ~-Mame and-Address of Current Registered Agent - ~ - = |t 7. Name and Address of New Registered Agent—- __viccz wem= <
o . e e _ e _|..Name____ ____ . e e e [
- P R — - S Y =
SWAHTZON' M Street Address (P.O. Box Number is Not Acceptable)
608 NW 110 AVE
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 both, in the State of Florida.
o A
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. o N . "
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Téx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added fo Feps
{See oriteria on back) Od Make Check Payable 1o Department of State '
1. ° OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME'¥ D [ Delete TITLE [T Change [ Addition §_
NAME STUDNIK, NEIL NAME e
STREET ADDRESS | 154 SOUTH ISLAND STREET ADDRESS §
CrTY-ST-2IP MIAMI BCH FL CITY-ST-2IP §
TILE Dp O Delete TITLE [ Change [ Addiion | G
NAME SWARTZON, AVl HAME
STREET ADDRESS 608 Nw 110‘"—' AVE STREET ADDRESS
CITY-ST-2IP PLANTA‘"ON FL CITY-8T-2IP
. -TITLE N E Q=SS o A ——C— LS ljlfléfefé' - e -TlTT.E‘  m T e | ez o= . Tt w mEe - [ — . E|~Change.- EI Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE [ Delete TILE 1 Change ] Addition
NAME . . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
13. | hereby certify thal the informaticn supplied with this fitin Gg0es nopd for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true afFaccurgls at my sigpafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdg”o execule this uvired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,ror on an attachment with an addrasg 1l other like aripen
S S =
SIGNATURE: ___ SIG ey . 3/2~62 305876 o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGLAG OFFRICER OR DIRECTOR Date Daytime Phone #




