' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nspgnr (UBR) Apr 30,2003 8:00 am

DOCUMENT # P98000065366 ecretary of State

1. Entity Name 04-30-2003 90010 029 ***150.00
TURI, INC.

Principal Place of Business Mailing Address

309 POWERLINE RD 8633 NE 10 AVE ' 110295272

FORT LAUDERDALE FL 33309 MIAMI FL 33138

S . T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ote. Suita, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65—0855 155 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ~ []  $8-79 Additional
) 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON, CARL P Street Address (P.O. Box Number is Not Acceptable)
8633 NE 10TH AVE.  _%¢
MIAMIFL33138 &

City FL Zip Code

8. The above named entity submits.t-'_fuis 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 agsg{{;‘
e

D%
SIGNATURE Y-S
Signature, typed or printed nq@q‘t‘;r registerad agant and titie if applicabie. (NOTE: Registerad Agent signatura required when rainstating} CATE
- R
FILE NOW!!! FEE 15%150.00 . - .
9. Election C. aign Financin
 After May 1, 2003 Fee wi{}sbe $550.00. Trust F:ndagopm‘r?buticl)n. ’ ] i:tsd.g(zohll?é:’ ©
Make Check Payable to Florida ﬂf-.-partment of State .
10, OEFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P

TMLE D e [ pedete ITLE Ochange ] Addition
MAME HENSON, CARL P NAME
sTREET 00RESS | 8633 NE 10TH AVE. - STREET ADDRESS
CITY-§T-21P MIAME FL 33138 ' CITY-ST-2iP
TLE [ petete TTLE [Jchange [ Addition
NAME 5. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e T = Opdee — e 77 v oS et =~ o - ot Mlghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OIvY-S1-21P
TITLE 3 0alete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICE2A2 (R AIRED 9/37/03 (305) ST 9-L307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

W LLTO

nv

CR2E034 {10/02)



