2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:# P9 :
1. Entity Name f: P HEA P96000025231 Jan 27, 2000 8-00 am
TURKEY TOWN, INC. Secretary of State
01-27-2000 90088 040 ***150.00
Principal Place of Business Mailing Address
19575 BISCAYNE BLVD 230 NE 201 ST
AVENTURA MALL SHOPPING CENTER N MIAMI BEACH FL 33180-183¢
MIAMI FL 33180 ’ JuUoil1li
ST e 1| OO
19595 ﬁlﬁcﬂ-uy@lrl i () g;gf_Q
Suite, Apt. #, etc. [} Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
42 /{/D/ c Applied F
ity & State ity & State 4. FEI Number ppfied For
{fl'/f) ‘f'hﬂ& f(/ m[m ?V 65-%50409 Not Applicable
Z’lp Country Zip Country " . 8.75 Additional
_ %7) ; K_PD ‘/: " Q O 22D a4 5. Certificate of Status Desired Od fee Requiredmona
7" "§. Name and Address of Current Registered Agént- — ~- == -~ - . ._7. Name and Address of New Registered Agent
Name
BRODSKY, HOWARD ESQ Street Address (P.O. Box Number is Not Acceptable)
2701 S. BAYSHORE DR
STE 602
MIAMI FL 33133 City FL [ 2 Coce

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

SIGNATURE

Signature, typad or printad nama of registered agent and ttla it applicable. (NOTF: Registerad Agent signature required when remstating) DATE
. N e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Foes
{See criteria on back) ] Make Check Payable to Department of State ‘

i A alane & 0MY QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE v {1 Delete e ,& [ Change [ Addition

NAME BRODSKY, BARRY-. = NAME

STREET ADDRESS | 1210 WASHINGTON AVE #290. . -1 . STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TN P O Delete e Pz [l Change [ Additicn

NAME BRODSKY, EDITH HAME

stReeTAcDRESS | 1210 WASHINGTON AVE #2090 STREET ADDRESS

CiTY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TMLE [ Delete TITLE e e — [Z] Change~ {] Addition-

NAME | cm o - - cremme =l T[T T

STREET ADDRESS STREET ACDRESS

CITY-§T-ZIP CiTY-57-2IP

TIMLE O pelete TITLE (Jchange  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P  § omy-sT-2p

TITLE ‘ O pefete TILE [ Change [ Addition

NAME ] . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P ) . CITY-ST-2IP

TIME ’ 7 Detete TILE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

13. 1 hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addeesrwith all other like empowered.

SIGNATURE: AHYNSRED - 16-60  305-935~K6f

FRINTED NAME OF SIGNING OFRfCER OR DIRECTOR Date Ceayums Phone #

Vi

TYPED O

CR2E034 (9/99)



