2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023335 Mar 03, 2000 8:00 am
TORNBERG FAMILY HOLDINGS, INC. Secretary of State
03-03-2000 90195 009 ***150.00
Principal Pace of Business Mailing Address
19667 TURNBERRY WAY 19657 TURNBERRY WAY
" 1
AVENTURA FL 33180 AVENTURA FL 33180-2517
F A s IR AR
Suite, Apt. #, sic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0740517 Not Appiicable
zp Couniry Zip Country 5. Certificate of Status Cesired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON"BARRY AESQ Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD
SUITE 609
AVENTURA FL 33180 & FL [0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttla it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligiole 0 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aaded 1o Fe’;S
{See criteria on back) O Make Check Payeble to Department of State
11. OFFICERS AND CIRECTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TMLE [thange [ Addition
NAME TORNBERG, RALPH NAKE
streeT aDORESS | 19667 TURN BERRY WAY 11J STREET ADDRESS 1GLLTT T u({,}ﬁa‘w .,Jq.\{ g 10T
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE DVPS O Delete T [irchange [ Addition
NAME TORNBERG, BARBARA NAME
STHEET ADDRESS | 4105 MY STIC POINTE DRIVE STREET ADDRESS 196D Td/{dt‘&aﬂ-{ L-J-"b')( E Wi
CITY-5T-71P AVENTURA FL 33180 CITY-ST-2IP
TE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attaghment w n address, w.itb-a-u-echaggke empowered.
SIGNATURE @ oo
T Dale ¥ N Daytime Phone #

CR2E034 (9/99)



