FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #  pp1000086341

1. Entity Name

Turner Phase |, Inc.

2. Principa! Piace of Business 3. Mailing Address

4928 SW 165 Ave. Same

Suite, Apt. 4, elc. Suite, Apt. 4, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE! Number | Applied For
Miramar, FL : Applied For Not Applicable
i Country Zip Country " i $8.75 Additional
35627 'U S.A. 5. Cendficate of Staws Desired 5 Fee Reguired

B

! i o 7. Name and Address of Current Registered Agent

"*T°%nn C. Washington, Esq.

T E/B AN & Kight LeP™

701 Brickell Avenue, Suite 3000

““Miami FL | 7P%33131

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. rﬁa o printad name of regictored a‘em and e i apolicabie. IROTE: Registered Agent sigrature required when renmstanrg) nAte

SIGNATURE - ﬁ/ﬂ/\c . Wd\K I//‘f/&."_

« STREET ADDRESS

9. This corpmration is eligible o satisfy its Intangible , ' . ,
Tax fiing chuircment and elects o do so, N 10. 'IE':Zg!}gz;agc?:tir?;ui:?_mmg 0 Edsd'e?:totopﬂ':isee
(See criteria on back) ] B
1. OFFICERS AND DIRECTORS .
LE D/P/SIT RE=
HAME Turner, Delon &
swerranoeess | 4928 SW 165 Avenue 4o
CATY-ST-2P Miramar, FL 33027 I§
THLE = by
" Tumer, Tonya ®
‘ 4928 SW 165 Avenue e
STRECTADDRESS | Miramar, FL 33027
Chy.-s1-21P
TITLE
HAME
STREET ADDRESS
CITY-5T- 2t
e
HAME

CITY-S1-2IP T %%
TITLE i B

HAME
STREET ADDRESS
CITY-S1-2IP

flILE
HARE
STRELT AGDRESS

Ciy-.ST-2ip /'\ [\

STREETABDRESS: |.
S CTY-ST-1P T

—

SIGNATURE:

13. | hereby cenify that iife informtior] skppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repgrt or supklerierial relon is rue and accurate and that my signature shall kave the same tegal efféct as if made under oath; that | am an officer or direcior

of the corporation or the receiler qr fusigelempowered o execute this report as Tgguired by Chapler 607. Florica Statules: and that my name appears in Block 11 of on an
attachment with an agdress, wi her ik W
Delon Turner, President (305)789-7758

\QATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt Daytime Phone £

RATA T 41192900800 .1




Delon Turner
4928 SW 165™ Avenue
Miramar, FL 33027

May 21, 2002

Dear Ms—Eambert, Lo b(}ﬁo,u/ﬁ/u.ﬂj A

This letter serves to advise, that I, Delon Turner, President of Turner Phase I did not

receive an initi rm frgth the Department of State.
Sincerely,
Delon Turner ™. k_,,—\/"‘




