2001 UNIFORM BUSINESS REPOHT (UBR)

i

1.: IEintity Name 1} :

DOBUNENT + BSB000052459 [ [
TURBINE KINETICS, INC. | |

i

0f MAY 23 AH 0:26 _,;4

1
1 i 143 ﬂ
PP T L ALt T S ]
: b ‘ 1
!‘
{

_Principal Place of Business ‘ : Mailing Address D o |
2/0 HEICO CORPORATION Cf0 HEICO CORPOhATION |
3000 TAFT ST. . 2000 TAFT ST. ‘
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021 - |
‘ . ‘
|
il | |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE l
- .
City & State | City & State 4. FEi Number 1588 " |Applied For |
' 6508 3 i Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | $8.75 dditonal " |
. Fee Requirad . . '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
_ Name ) J
v . . N ' |
MENDELSON' VICTOR H ESQ Street Address {P.O. Box Number is Not Acceptabie) o !
825 BRICKELL BAY DR., STE.1644 . |
MIAMI FL 33131
' City FL Zip Cade

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

SIGNATURE

|
i
|
!
|
|
|
‘
1

aF S
rpstrg

Signature, typed of printed name of tegistered ag;nt and title'if applicat;le. (NOTE: | gistered Agent sighature required when reinslating) DATE
: : — S— - T . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!_! EEE IS $1 59;00 . - . ‘
Tax filing requirement and elects 1o do so. 7 AfterMAY1, 2gq-|] Fee will be $550.00 10. s'rig:"ézn%agg;'fguminc’”g O igfe?ﬁowp’?ésae
(See criteria on back) L | .. Make Check Payable: tgzDepanm?rlu of State L .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 !
JLt: S , O pelete TILE [ change (] Addition
NAME MENDELSON, VICTOR H NAME S |
staeET 00Ress | 895 BRICKELL BAY DR., STE. 1644 STREET ADDRESS |
CiTY-ST-2P MIAM! FL 33131 CITY-ST-BP ° 4 ) |
TiLE D S Delete TITLE £ Rchnge [ Additmﬁ
NAME "~ 1 CASAZZA, TITUS . NAME {454ez 0, TiTuS |
STREET ADDRESS | 3000 TAFT STREET ' STREETADDRESS | 2 c09 TAFT ST |
CITY-ST-2P HOLLYWGQOD FL 33021 CITY-ST-2P - f_/ouy woob FL 330X . |
TIE v y 1 elete TTLE —_ =11 4 Q’%‘”gb __E]_Agdih‘.m
i - o | .
NAME MAIKASIAN, ROBIN NAME = I:]EI[:I}":']’%‘-Q -’h%-“i]l DIS-:“'D =
STREET ADORESS | 3000 TAFT STREET STREET ADDRESS - 3 5;}_ - iﬂﬁﬂf"l £q ij i ‘
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2 R T o LU ]
TITLE v {1 Delete TITLE (] Change D‘Ad:dmf":]
HAME STEEVES, KENNETH NAME - :
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS: I
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-ST- 2P . |
e v ' (] Delere TILE [J Crange  * [ Adiion
NAME ECKERT, ROBERT NAME | : J
STREET ADDRESS | 30k}0 TAFT STREET STREET ADDRESS |
cmy- S1-21P HOLLYWOOD FL 33021 ciry-ST-2IP A
TITLE v O Delete IITE . Cchange 1 -Addition
NAME SEGLOM, KURT : NAME Sp—g,&auﬁ ) Kurt o
STREET ADDRESS | 3000 TAFT STREET STREETADDRESS | 2000 To L£4 Stee ot i |3 l:
crv-st-22 | Hol| YWOOD FL 33021 | crv-sr-ze Holly wopod, FL 25231 (! i

13. | hereby certify that the information supplied with this filing does not qualify for_:he exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the iniormation‘ i

indicated on this report or supplemental report is frue and accurate and that mr- signature shail have the same legal effect as if made under vath; that | am an officer or directar .
of tha corporation or the receiver. or trustee empowerad to execute this report a : required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an addre§s, with all other like empowered. |

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Thomas S.' Irwin 4/30/01 954-744-—-75627‘

Date Daytime Phone #




Turbine Kinetics_; Tnic.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D/T
Irwin, Thomas S.
3000 Taft Street

Holiywood FL 33021 -

v
Peters, Bryar

3000 Taft St zet
Hollywood FL 33021

AS

Letendre, Eli zabeth R.

3000 Taft Street
Hollywood FI. 33021




