2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WILNIQUE TURENNE, INC.

PO1000008935

Secretary of State

05-05-2003 91801 028 ***150.00

May 05, 2003 8:00 am §

Principal Place of Business
1074 N.E. 35 STREET

OAKLAND PARK.FL 33334 -

Mailing Address
1074 NE. 35 STREET

OAKLAND PARK FL 33334

11081948 .

2. Principal Place of B%einess CT 3. Mailing Address
‘ éu‘\le. Apt. #, elc, Suite, ApL ¥, elG.

NE 434+, Ct

AV AT AU MMGR

%HECK HERE IF MAKING CHANGES

lty & State ity & State 4. FEI Number _ Applied For
OMh anNo AB@‘\-C L\ﬁ OU\D&NO gﬁ’ﬁc (r\ . £ 65-1082978 .|Not Applicable
% %O Q S- Gountry rgp-s ol S— Couniry 5. Certificate of Status Desired ftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name s Sk
SASSO' PAUL R ESQ. Street Address (FO. Box Number is Not Acceptable)
28 WEST FLAGLER STREET
SUITE 505 .
MIAMI FL 33130 City FL | 2P Coe

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

Signature, typed ar printed name of registered agent and lile if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!1! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND D/RECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [J Delete TITLE detrnge [ Addition | &
NAME TURENNE, WILNIQUE NAME : ‘Q& Co0UaT g
STReET ADDAESS | HOF-N-E-35-STREET secrooness | 650 N € Y 3 g
orv-sr2p  [OAKLAND-PARK-F-33334 avsize | Ppmpavo Beh F1 23668 &
TiTLE 7 Delete e L T Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-GT- 2P

TILE [ oelete TTLE [ change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE ~ . [ pefete TITLE, [ Change  [C] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

changed, or on an attachment with g

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B?k 11if

iGeac Nupewws - Y2003,

jer like empowered.

‘ \RENNA N

g5 Y-32s.
%QSV

SIGNATURE AND TYPED OR FWED NAMEOF SIGNING OFFICEH OH DIRE

Date Daytime Phons #




