2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0771
1. Ently Name P93000 88 Secretary of State
TURNKEY COMMUNICATIONS, INC. 05-15-2002 90173 028 ***150.00
Principal Place of Business Mailing Address
14873 NE 20 AVE 14873 NE 20 AVE
MIAMI FL 33181 MIAMI FL 33181
I N AV O R
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Gty & Slate™ = =~ T o e e e e St o e e e e AEFEINUMIGS ~ B 090R 19— — -~ | —]Applied For -
295 13 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred ~ []  98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
FALK, STEVEN M Street Address {P.O. Box Number is Not Acceptabla)
9445 SW 40 ST B
MIAMI FL 33185

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- - T L e e— P !
* o g onsronar o mense T | iy v sonp res e sampop | 10 CocionCompoitn ercns  $5.00 ey
= ’ ; - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departqpent of State
11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Deete e [Jchange (] Addition
NAME ADAMS, ANDREW K NAME
" street aponess | 14873 NE 20 AVE STREET ADDRESS
LITY-ST-21P MIAMI FL 33181 CITY-ST-21F
1 s O pelete TITLE ‘ . [ cChange [ Addition
NAME NAME
= §TREH__.§[_]DRE_§S__ e mmmimeSee e geEo o mm ey mienee o omm - s se—mmes = = c [l STREET L R - S U S I N e et &
GITY-ST-2IP CITY-ST-2IP
TITLE 3 palete TITLE [ Change ] Addition
NAME o ' NAME
'JTRE‘E:.T AGDRESS | | STREET ADDRESS
LR CITY-5T-2Ip
e T [J Detete TMLE ’ [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-$T-2P
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREAT ADDRESS . STREET ADDRESS
CITY ~3T-ZiP ' CITY-ST-21P
g v, Delata TTLE [ change [ Addition
el i NAME )
STREET ADDRESS . . STREET ADDRESS
GiTY-ST-7IP ! ory-§1-z2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with r like empowered.

RECUIRED

TED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #

SIGNATURE:\&

May 15§, 2002 8:00 am

AY PRGARPN I

CR2E034 (9/01)




