2000 UNIFORM BUSINE$S REPORT (UBR) FILED

CRZE034 (9/99)

DOCUMENT # ’ .
DOCUN P98000090810 Mar 14, 2000 8:00 am
TURKS AIR, INC. Secretal Yy of State
03-14-2000 90078 024 ***150.00
Principal Place of Business Mail'm%; Addrass
7295 NW. 41 STREET 7295 NW 418T STREET
MIAMI FL 33166 MIAMI FL 33152-3089
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 OB Applied For
6 72210 Not Agpplicable
Zip Country Zp Country 5. Centificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - Nal -
- . Toan C. Lom,ez,
LEBOLD' JOHN Street Address (P.O. Box Number is Not Agceptable)
7295 NW 41ST STREET 3YCG v3  p g TEL AT
MIAMI FL 33166 ,
City Zip Code
. At FL | 25722
8. The above named entity submits 1hk ement for the purp'ose of changing its registerett office or registered agent, or both, in the State of Florida.
42)
SIGNAT % Vi (. Edmcl 3-%-00
Signaggf typed of printed nama of regisleréd agent and ttle i aWS\'e, (NGTE: Registared Agent signature required when reinstating) DATE
9. This copgfation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 . e
Tax film%gremem and elects o do 5o, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9T 3 Teust Fund Cantribution. il Added to Feas
(See crileria on back) O Make Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ‘ yDeiete TITLE . O change ] Acdition
NAME LEBOLD, JOHN NAME
STREET AODRESS | 7295 NW 41ST STREET STREET ADDRESS
CITY- ST-ZiP MIAMI FL 23166 ‘ CITY-ST-ZIP
TLE VIDsnw JCCrcfa ey O Delete TTLE OJ Change (] Addition
NAME GOMEZ, JUAN C ‘ NAME
STREET ADDRESS | 7295 NW 41ST STREET STREET ADDRESS
CITY-ST-ZIP MIAleL 13168 : ' cy-8T-2IP
T B [acr i -Fracend . Ooye e o Clchange [ Addition
NAME HART, CLYDE f HAME
STREET A0DRESS | 7205 NW 41ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 . CITY-51-21P
TNLE " et TNLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET AODHESS
CIY-S1-2P _ CiTY-51-21P
TIMLE © T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TME C O elete TITLE ([ Change ] Acdition
NAME ‘ NAME
STREET ADORESS : : STREET ADDRESS
CITY-ST-2IP J CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does nat aualify for the exempticn stated in Section 119.07(2)(i), Florida Statutss. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address—with all other like empowered.

SIGNATURE: D=t Jans (. Lamer 3-5- 00 TIPS

o INTED NAMESF SIGNING OFFICER OR DIRECTOR JC'CRC"T— g2 Z Date Daytime Phone #
1

SaMATURE AND TYPED-SF PR




