2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M17687 Mar 21, 2000 8:00 am

1. Entity Name

TURNBERRY 254 CORP. Secretary of State

03-21-2000 90071 044 ***150.00

Principal Place of Business Mailing Address
18707 TURNBERRY WAY 21845 POWERLINE RD
SUITE 25+ SUITE 201 . o
NO. #HAME BEACH FL 33180 BOGCA RATONM FL 33433-7898
us

_  Sults, Apt.-#,.cle

Suite, Apl_ #, elc. o DO NOT WRITE IN THIS SPACE

e | e —
—— e

City & State City & State 4. FE! Number NOT APPLICABLE Applied For

Not Applicable

Zie Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 1 7. Name and Address of Mew Registered Agent
Name
ROTBART' ALEX B Street Address (P.O. Box Number is Not Acceptable)
21845 POWERLINE RD
SUITE 201
BOCA RATON FL 33433 : :
City FL Zip Code

8. The above namead entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or pnnted name of registered agent and titla i applicabls. {NOTE: Registered Agent signature reguired when rainstating) DATE
i i i ol i i i < e T i . g, D Jor o~ . ‘
9. Ihlsffl:_Orporal\qn is ellglbtlje t? s?trsfydns Intangible FiLEyNOW.l. FEE IS $150.00 e~ Eraction Campalgn Financing $5.00 May Be
axti lng rgquwemem and elests {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TIILE DPsT ] Deiete TITLE [ Change [ Addition

NAME HALFEN, RUBEN NAME

staeeT aookess | 19707 TURNBERRY WAY,#25J STREET ADDRESS

CITY-ST-ZIP NO. MIAMI BCH. FL 33180 CITY-ST-2IP

TMLE 3 cetgte TimE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY -ST-2IF CITY-§7-21P

THLE [ Delete TITLE [ Change (1 Addin‘oﬂ
 NAME NAME

STREET ADDRESS ’ T STREET ADDRESS |~

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delste TILE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 710 : GITY-5T-2P
STOE ¢ e -~ [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13, ) hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07{3)(i), Florida Statutes. | further certity that the information
indicatéd on this'report or supplemental raport is true and accurate and thal my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ S8t D
SIG OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #
—=

—————

-




