2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 447066

1. Entity Name 03 ﬂPR -9 ; .

TUR CORPORATION AHIEGS

TALCRTNG ke bt
ASS [

Principal Place of Business Mailing Address f- LORIDA

2300 CORAL WaAY 2300 CORAL WAY R

SUITE 200 SUITE 200 : .

MIAMI FL 33145 MIAMI FL 33145

us us

2. Principal Place of Business 3. Mailing Addrass A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For

59-1552581 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | feae.gg“iidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.O. Box Mumber is Not Acceptable)

SUITE 200

MIAMI FL 33145 City FL | ZrCece

S

efit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

; AMADA CANTERA LOPEZ, President 2 )5 /% %

ed or prinlaw agent and 1idg if appligatite. {NOTE: Registered Agent signature required whea reinstating} DA?’
1 /

Fl ! FEE IS $150.00 i S
: ] . 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D O oelete THTLE [Jchange [ Addition
NAME : TUR, ANTON'O NAME A.""hﬁ [l ;E“\H 1 E: l._-il —fil ii_é 1 E‘!
STREET ADDRESS {2900 S.W. 69 AVENUE STREET ADDRESS D509 01 002020 15000
cmy-st-2F  |MIAMI FL CITY-S1-2IP S L 1 - e
TILEs, - D [ Delete TITLE [Jchange [ Acdition
NAME TUR, JUAN NAME
STREET ADDRESS |3230 SW 69 AVE STREET ADDRESS
crv-st-2p  [MIAMI FL CITY-5T-2IP
TITLE PTD [ Delete TTLE O change [ Addition
NAME TUR, JOSE NAME
STREET ADDRESS | 14522 S.W. 172ND LANE STREET ADDRESS
ure-sT-zr | MIAMI FL 33177 CITY-ST-ZIP
THLE O peleta TITLE O change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE [ petete TTLE ) [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or on an attachment with an address, with &l { r like empowered.

SIGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PHIN‘I?{?ME OF SISNING QFFICER QR DIRECTQR Date Daytime Phone ¥

AY  ceese0

CR2E034 (10/02)



