-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

3. Enlity Name

CHAIKEN & TURNER, P.A.

P02000105849

Principal Placa of Business
2620 SOUTHWEST 27TH AVENUE
MIAMI FL 33313

Mailing Address
2620 SOUTHWEST 27TH AVENUE
MIAM FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl. ¥, elc.

* FILED
Feb 21, 2003 8:00 am
Secretary of State

01-31-2003 90166 022 ***150.00

1/3

(AN R E

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applled Far
Ol=-0F4FHe O Mot Applicable
i i ount i,
Zip Country Zip Country 8. Cedificate of Status Desired a §8.75 Addiional
- . e - . — e ) . Fen Requlred
. .. Nr-mn and Address of Current R gg red Agent . .. - .| . - . . 7. Name and Address of New Registered Agent
I S A L Name. _ | .. - ‘-_, S
'CHAIKEN, BRIAN - Straet Address (P.O. Box Number is Not Acceptable)
2620 SQUTHWEST 27TH AVENUE
* MIAM FL 33313
HRN - City Zip Code
e FL |

8 The above named entity submits this statement for the punpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
1he.gbligations ot registered agent.

sueNATuﬁE
; N DATE

s, typed o panted name of registerad Agant and tita if appiicable. {NOTE: Registsnsd Agent signature requinsd when reinstating)

FILE NOWIH FEE IS $150 00

y 9. Election Campaign Financin,
% *"‘Aﬁer May 1, 2003 Fed will be $550.00 Trust Fund Oop:\atrigbution. ? fgiag(t,oh;aezsse
Make Chéck Payable to Florida Department of Stato
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O3 petete tILE O Change [ Addiicn | &
A CHAIKEN, BRIAN e g
seee aboness | 2620 SOUTHWEST 27TH AVENUE STREET ADDRESS 3
CITY-SI1-2iP MIAMI FL 33313 CITY-ST-219 Q
TILE D 3 Dalete e Dchange [ aseiticn g
NAME TURNER, PAUL HAME '
sTheET anoniss | 2620 SOUTHWEST 27TH AVENUE STREET ADOAESS
omv-ST-2P . LWIAMLFL. 333913 e et i, e - ST SLEP e e
TE O Detere TIEE [ Change [ Addition
HAME . e e i e MUNE e L L L
-sTRER MOORESS ' v e crm e e e o ) STREETADDRESS |, o e .
CiTY-5T-21P CTy-ST-2° ’ T T s TR
TE 3 Detetz TiILE O Change  [J addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-5T-21P CITY.ST-21P
LE D oelete TH.E [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE (3 Delete” TTLE [ Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-51-21P
12. | heraby certify that the information supplied with this fiii é; does nat guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effacl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee gmi o execule this report as requirad by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changsed. or on an attachment wilh an N
=) / /
SIGNATURE: E RESHBES 2nTumd /&) 306 4F4- a4 T
NATURE AND TYPES OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Bata Daylime Phona #




