2003 FOR PROFIT CORPORATION M Og%()]i(:)]g 8:00
UNIFORM BUSINESS REPORT (UBR) ay uo, . am
DOCUMENT # P34734 = Secretary of State
1. Entity Name 05-05-2003 90096 027 ***150.00
TURNER CARIBE, INC.
Principal Place of Business Mailing Address
B-5 CAMIND ALEJANDRINO 375 HUDSON ST.
VILLA CLEMENTINA NEW YORK NY 10014
. IANECEMIRTEARERTRAR B
2. Principal Place of Business 3. Mailing Address
Sukte, Apt. #, ete. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65%42429 Mot Applicable
Zip . Couniry Zip Couniry 5. Certificate of Status Desired O §g.g;5q3:!:ci'ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———= s ST - [ Name T S s T
GT CORPORATION SYSTEM Street Add P.O. Box Number is Not Al tabl
1200 S P|NE |S|.AND HOAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title If applicable, (NOTE: Registered Agem signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After. May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |V O Delete HiLE ClChange [ Addition
NAME BETTS, JOHN A NAME

streer anbaess |-B-5 CAMING ALEJANDRINO, VILLA CLEMENTINA STREET ADDRESS

crv-size | GUAYUNABO 00870 GITY-ST-2IP

TITLE D [ pelete TTLE [ Charge [ Additicn
NAME LEPPERT, THOMAS C NAME

staeet aporess | 901 MAIN STREET STREET ADDRESS

CITY-ST-ZIF DALLAS TX 75202 CITY-5T-2P

TMLE s - “ Cl Delete Tine O changs {1 Addition
NAME WILLOX, LORI V NAME

street aoohess | 901 MAIN STREET STREET AGDRESS

or-s-2p | DALLAS TX 75202 CITY-5T-2IP

TTLE CFD O oelete THLE [ Change [ Acdition
NAME SLEEMAN, DONALD G NAME ’

streer aporess | 376 HUDSON ST : STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10014 CiTY-ST-2IP

TITLE P : O petete e [ Change [ Addition
NAME FEE, ROBERT E NAME

stazer anoness | 375 HUDSON STREET STREET ADDRESS

crv-s-ze | NEW YORK NY 10014 £ITY-ST-2P

TITLE C O Detete e i change (] Addition
NAME MURPHY, MICHAEL J NAME .

stReeT aporess | 901 MAIN STREET STREET ADDRESS

orv-st-ze | DALLAS TX 75202 CITY-ST-2IP

12. ' hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 1o execute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empgwered.
SIGNATURE: ‘/é‘b//? < 2K ~AUS- 4600

— g = &

CR2E034 (10/02)

¥ 0824190



