2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P02000086183 ecretary of State
1. Entity Name | ¢ sfe ke
. 04-03-2003 90198 001 150.00
TURNPIKE LAND CORP.
Principal Place of Business Mailing Address
25 § E 2ND AVENUE 25 S E 2ND AVENUE
SUITE #12 SUITE #7112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number ; Applied For
B 4020 :(4(5& Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
— —_— S — . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
. MACHADO GUIMRAE‘S ,-GABRIELA Street Address (P.O. Box Number is Not Acceptable)
. 25SE2ND AVENUE_ B
' SUITE #712 A
MIAMI FL 33131 3 City FL | ZrCode
The abq;e narmed enﬂi; :;Aun;mts this statarment for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
iﬂne obligations of regidlered agent.
H B EVEER
ENATURE i
¥ ‘-‘ - Signature, lype(;nr p:'mlqd nams of registerad agant and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!l-' FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 20(}';1 F»'ee will be $550.00 Trust F ¥
Make Check Payable tgFitida Department of State rust Fund Conlribuion. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R N}em TLE PRESINEST /. TREASY RE& Ol change  PLAddition
NAME MACHAEO GUIMARAES, GABRIELA N GTLSON M Ac H ABO™ "
steeT aooRess | 25 S E 2ND AVENUE, SUITE #712 STREETADORESS | /0 95 § & B AJeE NVE | SU ITE F{d
CITY-ST-2P MIAMI FL 33131 CITY-51-21P HiAMI  F j_ 3 3131
TITLE 1 Gelete TILE VIiCE-PRE .5 bHE N T A GALVA Change [ Addition
Rante NAME FERNANDO UiAN
STREFT ADDRESS STREET ADDRESS | /0D ?Z 5 SE &EP AVEN U E SUITE R
CITY-§T-7IP CITY-ST-2IP M A H 7 F A 35 |3/
TILE s — -~ = oelate  -—F miLe —-- SECRETA K\{ - - *L_EI\TS “:l-— — tchange & Addition
NAME NAME 0O%E TE NOK\O ! ETO
STREET ADDRESS STREET ADDRESS é/o 25 S E-‘ 02 B—- VERUE , SV iTe A1
CITY-5T-2P CITY-ST-ZIP MN1A M l i3}
TILE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporallon or the receiver or trustee ernpowered 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el e rox

03/3//03 305533246

D iame m‘-’smﬁmd OFFICER OR DIRECTOR

Data Daylime Phona #

051N

noew

CR2E034 {10/02)

—



