2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

Zgemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
sd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Avi Swaifzon t-22-63 (22587 7

12. | hereby certify that ‘the information supplied with ths4¥
indicated on this report or supplemental reporl
of the corporation or the receiver or trustee eg
changed, or on an attachment with g

SIGNATURE: ___ 5]

1. Entity Name 04-28-2003 90197 044 ***150.00
WINGS AVIATION SERVICES, INC.
Principat Place of Business Mailing Addrass
% MIAMI INT, AIRPORT % MAM! INT. AIRPORT
BUILDING 3 BUILDING 3
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0327419 Not Applicable
Zi Countr Zi Countr » ) ition
P umy P Y 5. Certificate of Status Desired O $8'75 Add‘t'c’”"l
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SWARTZ
ON' AV Street Address (P.O. Box Number is Not Acceptable)
608 NW 110 AVE
PLANTATION FL 33324
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trigtligznd C(fntr?butig]n " O fc?d.gﬁohli?;see
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D [ Dekete TITLE Ochange O addiion | S
NAME STUDNIK, NEIL NAME =)
streeT Aooress | 154 SOUTH ISLAND STREET ADDRESS 3
omv-st-ze | MIAMI BCH FL GITY-ST-ZIP 2
o
T DP ) O Delete I TILE O change [ Addition | &
NAME SWARTZON, AV NAME
sTREeT a0DAESS | GO8 NW 110TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2P
TImE Tt T T | [)ETB(?“—‘M wme | - T I ] Change [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P .
TITLE O celete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21p T
TITLE 1 Dalete - TITLE S~ ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-21P

SIGMATURE AND TYPED OR PRINTED R f Date Daytime Phatte #



