FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[o17% e A ¥]

b4
DOCUMENT #  P02000070088 ecretary of State
1. Entity Name 04-09-2003 90148 037 ***150.00 -
S.D.T. INVESTMENTS, INC.
Principal Piace of Business Mailing Address
8703 SW 128 5T 8703 SW 128 ST
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”"I"H H‘ ||”| M“ “m II““IW Ilm '"”"m "m“m “l“"i
Suite, ApL. #, elc. ) : JSuie. Apt. #, etc. _ e [2]-CHECK - HERE-IF-MAKING- CHANGES — —- o~
City & State City & State 4. FEl Number Applied For
-‘ OSQLI a (DO Not Applicable
Zi Count i
P ouniry &ip Country 5. Certificate of Status Desired ] sa 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURPIN, § v Street Address (P.O. Box Number is Not Acceptable)
i1 ress (P.O. Box Number is Not Acceptable
8703 SW 128 ST
MIAMI FL 33176 .
g City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
;Qe obhgauons of registered agent. .
oA
SI.GNATURE Al
’ ‘ Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOWW FEEIS $150.00 _ . | _ . ol oo ) _— e )
After W2y 1, 2003 Fes will be $550.00 et tmoton O hadeore®
Make, Check Payable to Ftonda Department of State '
10. nEo OFFICERS AND DIHECTORS 1 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP O3 oslte e O Change [ Additon | &
HAME TURMN STEVEN v NAME S
sTReeT Aoress 8703 SW 128 ST STREET ADDRESS §
orv-st-ze  |MIAMI FL 33176 CTY-ST-ZIP <
o
TITLE [] pelete TITLE [ change - [ Addition [LE)
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE ] Detete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ’ CITY-ST-ZIP
TITLE 1 Dalete I TITLE O change [ Addition
feeNAME e s e e - NAME .l e e I R, B S (R
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fullng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this réport 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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aitachment with an address, with all other like empowered.
Vf) e R S ) é
siGnaTuRe: V' SIG/BTEAE REQUIRED Lo somy & 295 svm
SIGNATUFIEK,’NDTYPED QA PRINTED NAME OF SIGNING OFFICER QR BDIRECTOR Cate Daytime Phona #




