2003 FOR PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

04-07-2003 90182 004 ***158.75

DOCUMENT # 625870 ecretary of State
T e -

Principal Place of Business Mailing Address
4769 NW 183 ST. P.O. BOX 551628
MIAMI FL 33055 MIAMI FL 33055

T e AR 8 TR R

1ADR ahncin Btp | /900 tener Sl

uite, Apt. #, etc

[UIiﬁ}‘;ﬁi;/gf/dﬁ [ X /.f 7 G}{[ﬁ Iﬂ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
F 0w4 /&Xﬁ ﬂ‘l J)/'} 59‘1975341 Not Applicable
Z% ,}) 47 0 ﬁmrz’ A— . Z% 47 @ Cg? mjﬁf . ﬁ( 5. Certificate of Status Desired E/ gsae ;;quﬁged';tronal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent

B A TUANER

Street Address (P.C. Box Number is Not Acceptable)

TURNER, A. A.
4769 NW 183 ST.

 MAMI FL 33055 /_éﬁgﬁ. VLENCIA Bl '
: “ Aoxpt HATEHELS FL | 25070

8. The above named entlty su rts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
w5 the obligations of re ag

SIGNATURE sl /7/'@7 < 44 % 3%] D2

S|gnalure typed or pnnled name of registered agent and title it applicable (NOTE: Registared Agent sngnaluraf{qulmd whe mstatlng) DATE
FILE NOW!!! FEE'IS $150.00 ) I .
Afer May 1, 2003 Fee wil be $550.00 o il B A
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O pelete TITLE /77' . [Change [ Addition
NAME TURNER, ARCHIBALD A NAME TUANER | ALCH BRAD P
STREET ADCRESS {4769 NW. 183RD ST. STREET ADDRESS . . et
omv-sr-ze | MIAMY FL 33055 envsre |2 BB VHLENEIA EhV) Aora | A 35474
Ch [ Additi

we  [TORNER, RUFNAL e we [ penen, guepr s, B DN
STREET ADDRESS |4769 NW 183RD ST. STREET ADORESS | /4 B3R VfACﬂ/ﬁfﬁz BAUD
arv-s1-2P  |MIAMI FL 33055 CITY-ST-2IP e ﬁ,y/i f/ﬁfwgg' F;‘ 2% 1/_’7 o
TITLE - D - 3 Delete NTLE - } - [#Thange O Addition-{ " --
NAME TURNER, ANTHONY NAME )
STREET ADDRESS |4768 NW 183RD ST STREET ADDRESS | /o B8 pRLLA SR BALP -
cry-sT-7e | MIAMI FL 33055 CITY-ST-2IP /( S A AT O (L— /LZ\ 2 gg/,7cj
TILE DAS (1 Detete TrLE DAs thange (] Addition
NAME NEAL, ANN NAME
STREET ADDRESS (4789 NW 183RD ST. SREETADDRESS | 24 B2 //'#AC/V&’# BAD
omv-s-2¢ | MIAMI FL 33055 CITY-ST-2IP Apxa . 2 33 17/_70
TILE VP [ Delete TITLE III/Change [ Addition
NAE TURNER, ARCHENE NAME )
STREET ADDRESS 14709 NW 183RD ST. STREET ADDRESS //53 2. //4’A£’// (4 '4 4/\'0-9
orv-st-z¢ |MIAMI FL 33055 OITY-§T1-2P Lo,  [fH. DDUTO
TLE VP [ Daiate TITLE vy [ Change [ Addition
NAME TURNER, DONNA NAME
STREET ADDRESS (4769 NW 183RD ST. STReET AcoRess | /4 3589 VALENCIA  ffal)
orv-si-z¢  |MIAMI FL 33085 s | AoxA LA 3B4TO

12. | hereby certify thit 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 supplement{,;ﬁport 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 corporation or the receiver or trusiee empowered {0 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ah address, with all other |i
y/ 24 2. %. 0%

SlGh}ﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:
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CR2E034 (10/02)



