e
w 7 FILED

2002 UNIFORM BUSINESS REPORT (UBR}) May 01, 2002 8:00 am
DOCUMENT # N96000000797 Secretary of State
1. Entity Nams 04-01-2002 90606 018 ****61.25
THE HOWARD AND JOAN TURNOFF FOUNDATION, INC.
Principal Place of Business Mailing Address
1945 NE 208 TERRACE 1945 NE 208 TERRACE
MIAMI FL 33179 MIANM FL 33179
T g DR OAR WA
Sulte, Apt. #, efc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate : 4. FEI Number Applied For
650666903 Not Applicable
Zp Country "Zip Counlry : $B8.75 Additionat
‘ - . §. Certificata of Status Desired O Foe Roquired
* 8. Name and Address of Curreni Reglstered Agerd  ~ ~TT T T 77, Name and Address of New Registered Agent B
Name
MUU.ER, CHARLES E I Street Address (P.0. Box Number is Not Acceptable)
9100 S DADELAND BLVD STE 1707
MIAMI FL 33156-7819 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, In the state of Florida.
SIGNATURE -
Sgnature, typed or printad nama of repisterad agert and litke ¥ sppiicable. {NOTE: Regisierad Agant signatuns required when renslatng) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to ;:e’;, Depariment ofvgtale
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 _
me D O petew TE Ocne O Adgtien (S
NAME TURNOFF, JOAN NAVE e
STREET aoress | 1945 NE 208 TERRACE ]| smeev apomess g
CITY-ST-2P MIAMI FL 33179 CiTY-5T-21P ﬁ
e H O etete TITLE CIcrange [ Addition | G
NAME TURNOFF, DAVD M NAME
st aooress | 1945 NE 208 TERRACE STREET ADDRESS
— ) cmy-sT-20 - | MAM FL- 33179 S e RER- T A crtrs o] EAY-ST-OF ] . . o oy e 3 oy —— - . st - - .-
TILE D O oelete Tme [ Change [ Addition
SR [ YIS ?JMQFF.T}BBY-,L- e e i PLTLY PO N p— I e e e o S .
STREET A00RESS (1945 NE 208 TERRACE STREET ADORESS
CIFY-ST- 2P MIAMI FL 33178 . CITY-ST-2P
TME D [ Delsty TmE Ochange [ Addition
NAME TURNOFF, ANDREA B HAME
stReeT ancaEss | 1845 NE 208 YERRACE STREET ADDRESS
QY- S1-zP MIAMI FL 33179 CIY-57-0p
me 3 celete WILE DO Change [ Addition
RAME ‘ i NAME
STREET ADDRESS ' STREET ADDRESS
crry-sT-a8 CITY-ST-ZP
s O etete Tne Clchange L] Addlton
NAME NAME -
STREET ADDRESS . . STREET ADORESS
CITY-ST-2P CRY-ST-ZP
12, | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07&3)0). Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same lagal affact as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 If
changed, of on an attachment with an address, with all other like empowered. ; ; .
WA PRAL A TRt gy T o es X -
SIGNATURE: X S:GNAILERE AEQUIRED m x Ll\ \‘Z\ OL 305 RS-Shis]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phone #

JeasxTorneeg




