¥3- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P0O0000091832 ecretary of State
1. Entity Name 04-21-2003 90426 049 ***150.00
TURCHIN PROPERTIES, INC.
Pringipal Place of Business Mailing Addrass
1900 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
COMMERCIAL UNITS A-F COMMERCIAL UNITS A-F
R N ”"”m m"”l Il”l "m"m I"""lll mll ”"l II]II H"I ”I' ‘“]
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 65—1052485 Not Applicable
Zp I C'ountryi' Zip Country Cemﬂcaie of Slalus Cesired O $8.75 Additional
- - R F O (P cm e _.Fee Reqguired
&. Name and Address of Current Registered Agent 7. Narne and Address of New Regislered Agent

Name

TUNCHIN, JOHN
1900 SUNSET HNB DR

Street Address (P.0O. Box Number is Not Acceptable)

STE1

MIAM| BEACH FL 33139 : City FL | 20 Code

8. The above named entlty subrnlts this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlcms of reglstered agem

SIGNATURE
Signalure, typed or printad neme of registerad agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
et Yoy 1 2003 Foe wil be $550.00 5. Eccion Campaign Fnencing _ $5.00 ey 5e
’ Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. | . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS ANO DIRECTORS IN 11
TITLE D - O Delete TN [ Change [ Addition
NAME TURCHIN, JOHN A NAME
STREET ADDRESS | 1900 SUINISET HNB DR STE 1 STREET ADDRESS
orv-si-ze | MIAMI BEACH FL 33139 CiTY-5T-2IP _
TITLE [ pelete TILE [ Change [ Addition
NAME e T s : v sereme oL zemwen o SNAMEL o | L Lo -
STREET ADDRESS STREET ADDRESS ' oo
CITY-ST-2IP CITY-ST-2IP
ME -t T [ Delete THTLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-71P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP . , CITY-ST-2IP

{

~

" SIGNATURE:

hjs filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 with all other tike empowered.

o

12, | hereby certify that the information supplied wi
indicated on this reporl or supplempental rep
of the corporation or the receiv
changed, or on an attachnen

(b e s slefvs- (aggmeerens

IGNATURE"AND TWPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Data Daytirme Phons #

Yesboou

) -]

CR2E034 (10/02)



