-~

' FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

a3

v ol
LI \ o .
‘ PROFIT w5 W FLORIDA DEPAI = MENT OF STATE May O 6 1 9 9 8 8 O O am
e .
- CORPORATION (e W AL Sandra B. Mortham
B A -~ T Secretary of State
1998 , DIVISION OF CORPORATIONS
DOCUMENT # 1p97000100419
1. Corporation Name
i ALLAN TURNER, INC.
{
¥ Principal Place of Business Mail ng Address
24500 SW 167 AVE SAME
s T WRITE IN THI
: HOmestead, Florida 33031 LO NOT WRITE N THIS SPACE
co 3. Date Incorperated or Qualified )
i 11/25/97
’ 2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Appigd For
21] 2450Q SW_ 167 AVE ;] SAME NS Mot Apphcable
ite. Apl #. et Suite. Apt #, elc. T ;
Sute. A ¢ uite. Apt . ele 5. Cerlificate of Status Desired O $8.75 Agaiional
i 22 ;] Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 may Be
: ‘E_HOMEST_EAD_,_ FL 33031 ’;f:l Trust Fund Conltriution 0 Addad to Fees
3 Zip Counlry Zip Caounlry 8. This corporation owes or has paid the current year Inlangible
:3_0 31 5] usa ;l [30] Personal Property Tax dua Juna 30, [ ves O no
§ ] ¥. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
L 81| Name
: N/A
LUIS DE LA CRUZ 82| Strest Address (P.O. Box Number is Not Acceplable}
241 SEVILLA AVENUE, 805 o
CORAL GABLES, FLORIDA 33134
i 84| City FL 85| Zip Code
" 11. Pursuant to the provisions o Sections 607 0502 and 607 1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registerad
office or tagislered agent. ar both, in tne Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
_ agent. 1 am famihar with, and accep! the obigations of, Seclon 607.0505. Florida Stalules
B SIGNATURE
f Signature typad 2f Dorled namie o registerad agent and e ' Bpphcable (NOTE Regrsiersd Agent S.Qraturg requiied whan ranslanng) CATE r
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE E]IDELETE LITITLE U Change [T aadition | &
e PRESIDENT, SECRETARY, DIRECTOY, . iy
CHRISTOPHE RAMOS 3
STREET ADDRESS 2 4 5 0 0 SW 1 6 '7 AVE 1.3 STREET ADDRESS o
Y
CITY-ST- 2P HOMESTEAD — PLORIDA 3303 14CITY-ST-2P o
TILE i et o8 [T Z1TILE [T Change L7 Aaaition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY.ST-2IP 2 4 CiTY-5T-21P
TLE [ DeLETE 3T NE - L change T Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LiTy-87-2P 34.CITY-5T-2P
TITLE [T beLere 41 TITLE L] Change T Agdilion
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRISS
CIy-51-21F 44 CITV-5T-71P
TIiLE T CeLetE 51 TIILE O change [T additen
MAME - 52 NAME .
STREE! ADDRESS 53 STREET ADDRESS @
i L4
§ CITY- ST I 54CHY-ST.2IP
: iim [T DELETE 61 TIE [T Change T Adaition
A SO0002S 1 7938
- SIREET ADDKESS G 3 STREET ADCRESS "”US.! 1 1 -"‘38"""'3 1 U 1 IS._._DDS
LYy -51-2IP 54CITY SI-2P ek 10 (]
14, | herchy cerbly Inat (re miormat an supphed weh s filng does not guality for (he exepption stated in Seclon 119.07(3)(1. Horda Slalules | further cerlily that Ine inlormation
indicaled on this anraal repol or supplemental araual report 1s true and accural (nat my signature shall Fave the same legal eflect as If mage under cath: that + am an
officer or dwaclor of 1he COTRArauon or the reomver Of ustes ompowsred 10 exee 15 reporl as reguired by Chapler 607, Florida Statutes, and that my name appoars in
Biock 12 or Block 13l changea o o an altachmenl w Ik an address
SIGNATURE: 2Aro8  Cheikopde




