FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  L14912 ecretary of State
1. Entity Name 04-21-2003 90535 021 ***158.75
TURKEL SCHAPS, INC.
Principal Place of Business Mailing Address
287 OAK AVENUE 2871 OAK AVENUE
COCONUT GROVE FL 33133 " GOGCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address ““HII'"' ”I" ”I Im ””I Nll Iml Im’ |l|" I‘I” ||||| |m| ml

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number Applied Far

65—0 146010 Not Apglicable
Zip _ Cj...lftiy . B Zip L C?ountry o ‘ 5. Certificate of Status Desired . . %1 gese'gfqlﬁf:;ﬁma' .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Bruce Turkel

SCHW. , PHILIP Streat Address (10 Box Numzt;er is Not Acceptabie)

2775 SHIPPING AVE Avenue

COCONUT GROV4E FL 33133

City . Zip Code
1 Pinecrest FL | 53156

§. The above named entity submits this statem [ the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations en ge

SIGNATURE uce Turkel, President 4/16/03
i Signatura, typed or printed name of registersd agent knd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
. Election C F p
Atter May 1,2003 Fes will be $550.00 e e G 00 3200 Moy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
e VsD [ Delete e P/T/D, - XD Change  [J Acdition
NAME TURKEL, BRUCE NAVE Turkel, Bruce __,
streeTADDRESS | 6301 SNAPPER CREEK DR STREET ADDRESS ]_1101 SW 64 ‘AVe
om sz | MIAMI FL v % | pinecrest, FI 33156
TMLE PTD &l Detete TILE O change [ Addition
NAME SCHWARTZ, PHIUP NAME
STREETADDRESS [ 2775 SHIPPING AVE STREET ADDRESS
CITY-§7-2iP COCONUT GROVE FL CITY-ST-2Ip )
TITLE - O Delets ™ TME v/S/D [ Change  3T] Addition
NAME NAME Schaps, Roberto S.
STREET ADDRESS STREET ADDRESS 12801 S Ca]_usa Club Dr
CITY-§T-2IP CITY-ST-21P Miami, FI 211864
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
MLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deleie TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied 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 myl signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustes empguerad to exscute this report a4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altalh Bl other like egapOwired.
=AY | h 5) ) . }
SIGNATURE: NGB “B5) kel, Preside 11

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [aytima Phane #

AV 8049220

CR2E034 (10/02)



