2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34734 ' / Jun 08, 2000 8:00 am
Secretary of State

TURNER CARIBE, INC. | |
‘ . . g ’ : | 06-08-2000 90434 022 ***150.00
Principal Place of Business Mailing Address
B5 CAMINO ALEJANDRIND " 375 HUDSON ST.
VILLA CLEMENTINA NEW YORK NY 10014-3658
GUATNABO PR 009700005 us wYn s
T T L0 A AR
Suite, Apl. #, atc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & Sta - ~| Ctyasae 0 . F "1 {[AppledF
ty o . City & Sta ] ' 4 EI_N'umber . 65'“)42429 g_ !‘Nz'pl—j,.—or
Zp Country zZip Country . od - - $8.75 Additonal
o ] §. Certificate of Status Desired I:I_ ' Fae Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM e Adde . -
e . \ \ (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD - o 1 . B
PLANTATION FL 33324 - TR S 1 T " . n
Il-:l'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, et
. ¥ . R ':':‘_ N P Y T AU S S S A
SIGNATURE
Signatire, typed or priniad rame of Iegisiered agont snd 16  appkcable. {NGTE: Registersd Agent signetins recuired when rensiating) DATE
9. This corporation s eligible to satisfy its Intangible .45 %+ FILE NOW1I! FEE IS '$150.00 & . . . .
To g ecuimentand secistodoso. - Ky Aflor MAY 1, 2000 Foa wil bo $550.00,5. 3. | % Socien CoreaanFrancng - $5.00 iy
{See criteria on back) h 0.7 }:;,Make Check Payable 1o Department of State [ - . _ . .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE v D Delete TIME D Change C -
HAME BETTS, JOHN A e N BT EE ,
STREET ADDRESS | B-§5 CAMINO ALEJANDRINO, VILLA CLEMENTINA ~ - STREETADORESS | - -
Cmv-ST-2F | GUAYUNABO 00970 e o ) CRY-ST2P - v s oo : _
L D ‘ - Doeles - foME D - - S Ochange ==
wog . [PARMELEE, HAROLDY . . ., s |, . [THomas (. LleepeeT,- '
SEETADORESS | 375 HUDSON ST. . ° . ", & woiv ot o 2iwg. - | swestaooness | @oy Mosin STReET
Crv-ST2P  |NEW YORK NY 10014 - - - . oAt porstr Dueis )l T 75200 .
me . |S : e ey . Moeew O fMRE S Ochange 207~
e -|GOZO, SARAJ, T T BT S I ANTwony C. “Beaw -
STREETADDRESS | 375 HUDSON ST. L e SREETADORESS | o) Mo DTREET Ca PR
oStz INEWYORKNY 10014 e v Qows®  [Daaias, TY 5303
me * |CFD O betete TTE ' Ocrange -0
NAME SLEEMAN, DONALD G ‘ NAME B R e L TP T T
STREET ADDRESS [ 375 HUD'SON ST STREET ADDRESS ' )
GmY-ST-2P | NEW YORK NY 10014 C T e ol OCTY-ST2P ) _ - T Tl
me - D S B2 Delete ] ™me e F ., OChange @~
> GRAVETTE, ELLIS T JR et Roeenr E..Fee . L ...
STREET ADDRESS | 375 HUDSON STREET CoTr et N smeETADoRESS | 3 5 Hubmon STREET st
CmY-ST-2F | NEW YORK NY 10014 . ciry-S1-2 Neewwo Howie, DK loowy L
me [T . .. B Detets Tme CONTRO LR T Dthnge =
NAME ALEXANDER, ANDREW S WA MICHAEL T, MuePHy
seeraonvess [ 375 HUDSON STREET oo L ememnmess [qor Moin STeeEr
cm-ST-2P | NEW YORK NY 10014 L. s WSt [DRtris, TX 75305

13. | heraby certify that the information supplied with this fillr? does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statules. & fu. i Sy DI I IS
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eftecl as it made under caih: that | am an Giliver o 2"
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; angd that my name appears In Block 11 or Block 3=
changed, or on an attachmant with an address, with all other like smpowered. |, . . e I - e e

,___m/lf/!!/ / A 200 (- .?IJ) 2292 -

Dats Deytme Phong 8

SIGNATURE: | SIGHATUOE SEQUIRE

BIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




