FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P97000023335 Secretary of State
1. Entity Name 02-17-2003 90266 007 ***150.00
TORNBERG FAMILY HOLDINGS, INC,
Principal Place of Business Mailing Address
19667 TURNBERRY WAY 19667 TURNBERRY WAY
14 1
B AR e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65‘0740517 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired =~ [J $8.75 Additionat
. . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L _|_ Name = _ o - —
_~WE|-SON' BARRY A ESQ Street Address (PO E«‘:x Nun;ber is Nc;z Acceptable)
% NELSON & LEVINE, P.A. * - P
2775 SUNNY ISLES BLVD., SUITE 118
NORTH-MIAMI BEACH FL 33160 o City FL | Zrcome

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L
9. Election C Fi
At ey 1, 2003 Fo wi b $55000 - St Sy s 95.00 o e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT [ Deleta TIILE [ change ] Addition
NAME TORNBERG, RALPH NAME
staeeT anoress | 19667 TURN BERRY WAY 11J STREET ADDRESS
crv-st-zp  |AVENTURA FL 33180 CITY-5T-2IF
ML DVPS O petete TITLE T change [ Addition
NAME TORNBERG, BARBARA NAME
sweeT anoaess_| 19667 TURNBERRY WAY #11J STREET ADDRESS _
orv-sr-ze |AVENTURA FL 33180 CITY-87-2F
TTLE T O pelete TITLE [ Change [ Addition
NAME - -7 Y 7 ‘ e T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O velets TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS o STRECT ADDAESS
CITY-ST-21P - OITY-51-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ — NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
- 0f the corporation or th wel or rustee empowered 10 execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadiment willy an address, with all other like empowered.

sianarurel’ S0z URE amles (>’ 'L\'\'l—\' 03

N =
susunrunz‘hunrvpsd@pnm-rebdnhz OF SIGNING OFFICER OR mm—:ﬁn Dale Daytime Phone #

AY  fOFRORN  IE

CR2E034 (10/02)



