2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000051093 May 03, 2000 8:00 am

JTTD, INC. Secretary of State

05-03-2000 90037 038 ***150.00

Principal Place of Business Mailing Address
1835 PURDY AVENUE 1835 PURDY AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391425

TN

2. Principal Place of Business 3. Mailing Address ”"“II’ ”I m" I “ II "I "I I I I
\Qoa Suwser e On me,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<ui ke \
City & State  « Cit ate 4. FEi Number Applied For
W o« Bench t loride 650671608 Not Appiicablo
i ountry Zip | Country " . $8.75 Additional
5, Certificate of Status Desired O :
\ gq \‘3__ Fea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme———y" —T TTyTTTT T T . o
<FIELDSTOME-FORREBR Soly Luvehi
Street Address{P.0. Box Number is §oy AcceRtabie])
-£88-8G-BISEATREBLVD. Q00 S wee: rbon De  Stnke, |

1
13 . —
LS / “iMame Beoch  FL | B35

8. The above named entity submits 77&7 purpofe of changi”Q,its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % o A /

CR2EG34 19/99)

Signature, typed or printed narls, rag:.&e(eo‘ag% EW. {NOTE: Registerad Agent signature requirad when reinstatng) DATE
5. This corporation is eigible oty s Intang ble FILE NOW11! FEE IS $150.00 10, Elostion Campaign Financing $5.00 way 56
Tax filing requirement and effets to ¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Aadedto Fass
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE D O pelete TITLE D — R O change . [T Addition
NAME TURCHIN, JOHNQ NAME =o%n N ro Surte |
STREET ADDRESS | 1835 PURDY AVENUE STREET ADORESS | \RLOO YSULWS@-'\" Varkor Dr . Our
onv-st-2P | MIAMI BEACH FL 33139 av-stzp | M\ Beach . 33127
T O Delete TITE * Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE ST e -{=] Delete = | TMLE - e - - . ~=-- [} Chenge [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Delete TIMLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelgte TTLE o {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J elete TILE [JChange ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

lity for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or supplernental repgft is true and accurale,#d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustegfempowered 1o execy is report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 of Block 1211t

changed, or on an aﬁachmeW an agfiress, withyall cther ii mpowered.
SIGNATURE 4/

13. | hereby cerify that the information supplisd

o | C/éaéd 72 0P >

Wz@ﬂb{vpsyﬂn ?m"sn (ms WNG OFFICEA OR DIRECTOR Date Daytima Phone #




