&

\ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

P%ng“ REPORT Secretary of State
DOCUMENT # (02-28-2005 90235 023 ***150.00

1. Entity Name

TURNER CARIBE, INC.

Principat Place of Business Mailing Address

B-5 CAMINO ALEJANDRINO 375 HUDSON ST.
VILLA CLEMENTINA NEW YORK, NY 10014  US
GUAYNABC, PR 00970-0005

- -vnuugu

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
65-0042429 Not Applicable
- 7 C - -
Zp Country P ountry 5. Certificate of Status Desired [ $8-75 Adduuonal
- . Fes Requirad
6. Name and Address of Current Registered Agent : : 7. Name and Address of New Registered'Agent ~ -

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL |ZipCOde

8. The above named entity submits this statement for the purpose of changmg its reg|stered office or reglslered agem or both, in the Stale of Flonda iam fammar with, and accept
the obllgations of reglstered agent.

SIGNATURE 5
T = "' Signature, typed or printad nama of registered agent and fitls if applicable. {NOTE: Registered Agent signafure required when reingiating) DATE
T -
... FILE NOWII!_FEE IS $150.00 | .. % Election Campaign Fingfoing  _~ $5.00Mayge | _ . . . ... .-
Aﬂer May 1, 2005 Fee will he $550. 00 " Trust Fund Contrlbutlon B Added to Fees
0. - "~ OFFICERS AND DIRECTORS . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v o [ pelzte TIME I change [ Addition
NAME . | BETTS, JOHN A E NAME .- : - -
STREET ADDRESS | B-5 CAMINO ALEJANDRINO, VILLA CLEMENTINA STREET ADDRESS
CITY-ST-2IP GUAYUNABG, 00970 CiTY-ST-2IP
e D 1 Delete TITLE ' [ chaige ] Additicn
NAME LEPPERT, THOMAS C NAME
STREET ADDRESS | 901 MAIN STREET STREET ADDRESS
CHTY-$7-21P DALLAS, TX 75202 ) CITY-ST-21P
TITLE s . .. . . - Opeee .. f.me R : - - — -.[-Change.—F] Addition
NAME WILLOX, LORIV NAME .
STREET ADDRESS { 901 MAIN STREET STREET ADDARESS
CITY-ST-2P DALLAS, TX 75202 CITY-ST-20P
113 CFD [T Detete THLE O change [ Addition
NAME SLEEMAN, DONALD G NAME
STREET ADDRESS { 375 HUDSON ST STREET ADDRESS
CITY - ST-21P NEW YORK, NY 10014 GITY-ST-21P
TMLE p 3 Delete TILE E‘Ghange DAdamon
we ... .| DAUDREN,PETER S - - - el o oo Lo o | D VOREN, Peter F. - - ————
STREET ADORESS |-375 HUDSON STREET -+ ' = wonvoews wwe o wwemoo—e | STREETADBRESS | =om=v - - 0 T e -
crv-sT-ze. | NEW-YORK; NY 100%4 ., e g CIY-51-2P P
TITLE c 7 ' ; Shome s P Ochnge  [J Addition
NAME .| MURPHY, MICHAEL J U 0013 N U U
STREEIADDRESS‘ 901 MAIN STREET - L | ST ADDRESS : : R .
ov-srae | DALLAS, TX 75202 CITY-S7-21P

12. | hereby certify that the information supplied with this fiin gdoes not qualify tor the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trusiee empowered to execgfe this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap address, with all ot e empowered.
M dviet J.murerd 9)igles  214-9c5%04

SIGNATURE:
o/ I?rl ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




