FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000048963 Secretary of State
02-27-2003 90176 016 ***150.00

1. Entity Name

TURRINI BRENNAN INC.

Principal Place of Business Mailing Address
330 74 STREET 330 74 STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

AUMEAR A A

2. Principai Place of Business 3. Mailing Address
oS 77 Skeedd 530% Reduood RL

S”“SE' ApL# ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
U-\\n& 5

City & State City & Stage - 4. FEI Number _ Applied For
Miaw: Qeccdn CFL 4 uv»'\-&.'m .+l 65-1011774 Not Applicatle

Zip Country Zip Country ” . $8 75 Additionat

5. Certificate of Desired y h
34\ Ugedk. o] 33 [ QS AL | 5 Cottomeoisausesred 0 F070 Sodtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ENNA
BR N, MICHAEL A' Stresl Address (P.O. Box Number is Not Acceptable)

800 NW 73RD AVE = 7

PLANTATION FL 33317

City FL Zip Code -

.

8. The above named entity éﬁpmits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the-obligations of registerédiagent.
SIGNATURE: ﬁ ; E 5

‘Signamre, typed o% prin}p'd name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
2 FILE NOWII! FEE 1.3 $150.00 ; 2. Election Campaign Financing $5.00 may Be
~ » After May 1, 2003 Fes will be $550.00 ; Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ Delete TITLE K Cfhange [ Addition
NAVE BRENNAN, MICHAEL A NAME reanan, Wichae| A
sTreeT DDRESS | 800 NW 73RD AVE . STHEET ADDRESS | S'3, %% R&wvaa Rf
crv-sr-z | PLANTATION FL 33317 orv-si-2¢ e dakion FL. 23313
TIMLE VP [ Detete TITLE \/ [ I}}/Change [ addition
HAME TURRINI, GIANCARLOS NAME Tuce: Al Gicwlaclos
STREFT AGORESS | 330 74 STREET STREETADDRESS |{p06 ) S 2 S
crv-s-zp_ |MIAMI BEACH FL 33141 o JOM-STIP | ARt Beccdn  FL. 234 L .
TITLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57- P
TITLE [ pelste TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP N CITY-§T-2IP

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

:Rend

sutzlrurw R RRED

el ebin, Q 3 CQS‘\ 0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T

3¢

SIGNATURE:

FAVIA 448 |

Ny

CR2E034 (10/02)




