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

DOCUMENT # K57510 . ecretary of State
1. Eniity Name ' 04-07-2003 91008 034 ***150.00
THE TURNWALD CORPORATION
Principal Place of Business Mailing Address
TURNWALD CORP - 2893 SW 69TH COURT
2833-SW 63 CT MIAMI FL 33155 ————rmn o = At I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0136960 Not Applicable
ol Zp Country Zip Country 5. Certificate of Status Desired a g‘g‘gfq lﬁ:jedci'lional
__\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
{
RIEAVES, JOHN W ESQ = :
| . Street Address (P.O. Box Number is Not Acceptable)
3655 SOUTH DIXIE HIGHWAY
SU{TE 10
MIAMI FL 33156-2813 oo TREE

i
8. The: above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thei»obligaiions of registered agent,

l

SIGNATURE

; Signature, typsed or printed name of ragistered agent and title if applicabe. (NOTE: Regislared Agent signature required when reinstating) DATE

- & i . .

§ AﬂFﬂiﬂE N?V;;ﬂ!s i‘EE l.sl-i’i15°'og 0 9, Election Campaign Financing $5.00 May Be

5 er May 1, e_e will be $550.0 Trust Fund Contribution. O Added to Fees
Make ‘Check Payable to Florida Department of State
10. 1 OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b VR [ Delete ML _ [3Change [ Addition
nue ¢ | TURNWALD, HANS A . NAME <o .| -~ e
stheer nDRess.| 1632 8. BAYSHORE CT. #2 STREET ADDRESS
orr-sT-zp. - ] MIAMI FL 33133 CITY-ST-ZiP

THLE ) P_‘ - ' O patete
nwe | TURNWALD, ANNE L

svheeT aopRess | 1632.5. BAYSHORE CT: ‘#2

orv-sr-zp | MIAMI FL 33133 e

TITLE [J Change [ Additien
NAME ’

STREET ADDRESS
CITY-ST-2IP

TE _ O Delete THLE (] Change ] Addition
NAME o NAME

STREET'ADDRESS STREET ADDRESS

CITY-£T-27IP _ CITY-5T-21P

THLE i {7 Delete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ petete TITLE change [ Addition
NAME NAME

STREET ADDRESS “ A streeT AnoRess

CITY-ST- 7P - CITY-ST-2IP

TLE ] [ pelete A e [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

pd with this filing does naot qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental fkrort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thg, rgeeiver or trustbp empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghrpent with an afiqress, with all other ke ermnpowered,

SIGNATURE: \DAUAMB\NIXE AR ED 4.1.03 63887122,

12. | hereby certify that the information supp

e' OR DIRECTOR Date Daytime Phone #

YULGUOU

Ny

CR2E034 (10/02)



