2002 UNIFORM BUSINESS REPORT (UBR) / FILED :
DOCUMENT # May 20, 2002 8:00 am?
+P01000068154 Secretarv of Stat
1. Entity Name ry a e b
TURBINE SUPPORT INTERNATIONAL, INC. 05-20-2002 90259 027 ***150.00
Principai Place of Business Mailing Address
80 SW 8TH STREET #2803 80 SW 8TH STREET #2803
MIAMI FL 33130 MIAMI FL 33130
6355 NW 36 st 355 NW_ 36 5T
Suite, Apt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State cn & State Lo 4. FEl Number Applied For
ami  Florioa M amit_F fomoa 59 31D UBUR [ v scpicai
2 Countr Coun 5. Certificate of Status Desired O $8.75 Additional
. 33’ 66 S 3’ u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- 3 - : . T Name - . - . - - .
CANAL OMARB COmar breree” (anace
Street Address (P.O. Box Number is Not Acceptable)
3333 HALISSEE STREET
COCONUT GROVE FL 33133 0355 7% 367 J/ec/ ,;Q 4LO4Y
City L
- i FL |25%¢
8. The abovd narped entity s is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
SWatEra, typad or printed name Qefagistarad agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This f:‘f:rporatiqn is eligible th> satisfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) . Make Check Payable toe Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
me JREIDENT O Delete T Cichenge (0 Agdiion | 5
NAME O BolER0 CARAL NAME @
STREET ADDRESS (S35 A/~ 267 S, J'k &y STREET ADORESS 3
onv-stze | pmopmi , FC 33/66 CIFY-ST-2P ) a
1%
TITLE VP é dfcm/ﬂﬂ?, 3 Delete TIMLE [ Change [ Addition | O
NAME MAURICIO BOTERD = PARAMS NAME
STREET ADDRESS | G B ST~ A0V H6 SF., JAE eOY STREET ADDRESS
CITY-ST-7IP /)7/4'0‘” , Fo .?3/6 é CITY-ST-ZIP
TITLE o ] 0] Delete me [ Change  [_] Additin
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CIY-ST-218 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby certify that the information supplied with thjgfiling does ngrayalify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplernental report is trfig and ageurgle any that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recei i te thislreport as required by Chapter 607, Florida Statules; and that rpy name appears in Block 11 or Block 12 if
changed, or on an gtiachmen, empgwerad. g ab
Uf30 30/ 30S- 571-57
SIGNATURE: Qﬂ . mClUf (O B(D a0 J
san E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #



