2000 UNIFORM BUSINESS REPORT (UBH)

-

1. Entity Name
May 08, 2000 8:00 am
THE TURNWALD CORPORATION Secret ary of State
05-08-2000 90133 049 ***150.00
Principal Place of Business Mailing Address
4209 SALZEDO 3T. 4209 SALZEDO ST.
CORAL GABLES FL 33148 CORAL GABLES FL 32146-1802
Suite, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 500136060 i o
Zip - Country Zip . QEU—--mW - ~« . |- 5.-Certificate of Status Desired___.,t[:l._ ...$.§:75 ,'G_‘d itionat
Fée Requiggd
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered\agent "
Name —
TURNWALD, HANS A Street Address (P.Q. Box Number is Not Acceptable)
4209 SALZEDO
CORAL GABLES FL 33134
City . ) | Zip Code
L : FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e w { oo T
Y P I [T E 'er"r ‘“_‘. ?l
SIGNATURE
Signatura, typed or printed name of registerad agant and tite if applicable. [NOTE: Aeg sterad Agent signature required when renstating) DATE
‘ L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - O
o EA ; g Trust Fund Contribution. Added to Fees
(See criveria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT [ pelete TITLE [1 Change  [J Addition
NAE TURNWALD, HANS ADOLF * NAME
streeTaDORESS | 1632 S. BAYSHORE CT. #2 STREET ADDRESS
CIY-Si-2Ip MIAML FL 33133 Cy-$1-2P
TITLE PD [ Delete THILE [Jchange [ Addttion
NAME TURNWALD, ANNE LIESE NAME
sreeT ACDRESS | 1632 S. BAYSHORE CT. #2 ) STREET ADDRESS
orv-st-2r | MIAMIFL 33133 - T T Roneseae ST T T T e T e
TTLE O pelete TILE C1 Change [ Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [ Delete TILE (I change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE 1 pelate TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tine 7 Delete TILE [CJchange [ Adgiticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-57-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and accurate angd that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered to execute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like em, ered,
i —r .
SO AT - AL A " , g,
SIGNATURE: R ANS T IORNWACR =020 L 24 o0 3oV LUg ¥SGL
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Y Date Daytime Phong #

CR2FNR4L (9/90)



