——9 /8/2002-90050-024-$150.00-$150.00

12002 UNIFORM BUSINESS REPORT (UBR) FILED

s 3]
DOCUMENT #  P0O1000077657 : )
ety e | /" 02KOV -8 AH 8:59
TURNQUEST ENTERPRISE INC. : ..
SECRETARY COF STAIE
) : ) FALILAHASSEE, FLORIDA
Principal Place of Business Malling Address
17020 NW 14TH AVE 17020 NW 14TH AVE
MIAMI FL 33169 MIAM FL 33189 _
S S LR RO
Suite, Apt. #, etc. Suile, ApL. %, sitc. DO NOT WRITE N THIS SPACE -
City & State City & State 4. FEI Number Applied For
(06"' ‘ I O 4 -_35 ?' Not Applicable
Zip L Country Zp | Country 5. Cerlificate of Status Desired O geae.:fq 3;‘2&"“3'
6. Neme and Address of Current Reglstared Agent ) 7. Namo and Address of New Reglsterad Agent
. e = — T e e e A e, £ e NAMG e 2wt eamm g R el = P -
nf TURNQUEST; BARBARA : Street Address {P.C. Box Number is Not Accaplable) .
17020 NW 14TH AVE -
MIAMI FL 33169
: ‘ City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations-f registered agent, i‘L &wm %/qu A 5/4‘?/03

SIGNATURE
: néture, typad or printed nfime of segistdfed agent and titie if Bppiicable. {NOTE: Registered Agent signaturs recuirad whan rsinstating) Foae 7
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Elect N
Tax tiling requirement and slects to do so. After September 13, 2002 Fee will be $750.00 0. Erz‘;:‘gzrf;ag:;:?b"uimnc'“g 0 fdsd.gomhéi); sBe
{Sen critaria on back) Make Check Poyable to Depariment of State
11, N ~__ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
me &%ﬂ‘} -9 O Detete e - D Change [T Additicn
NAME ] Iy T e ond NAME -
STREET ADDAESS %:CJ / gL : ’ STREET ADORESS -
CY-ST-7IP / ?ﬁ 55/4? CITY-S7-21P
T 4 7 Delete me Ochge [ Additon
NAME ) HAME
STREET ADORESS P . STREET ADDRESS
CITY-ST-2P CITY-ST-21f ‘
TTE t I peiite TITLE ) [ crange [ Addition
NAME < e Lo e T e e S lopges — - - =
STREET ADDRESS s STREET ADORESS
CITY- ST-29 : CIY-ST-P,, )
e D pee e O Change [ Addition
NAME NAME -
STREET ADORESS ) ’ STREET ADDRESS
CITY-ST- 2P CIry-ST-2p
TILE O oelze TITLE Oichenge [ Acdition
NAME ’ : NAME :
STREET ADDRESS STREET ADDRESS
emy-§T-7P CITy-$T-2IP
TIMe [ Detete e [Jcrange [ Additian
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P . CY-51- 2P

13. | heraby cenlity that the information supplied wilh this igir:g does not quality for the exemplion stated in Section 1 IQ.O?&G)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustes empowored to execyts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmamt with an addrg glh al? other like empowered.

SIGNATURE: U TACRLIE T T QUi %mlquf@’ f/iﬁ/”“ 95~ BERS

Oayinre Phone ¢

= , . o7 ulief i

W

CR2E034 (4/02)




