2000 UNIFORM BUSINESS REPORT (UBR)

1. F'ii'rtf Name
ﬁ-IE TURNER GROUP COMPANY

DOCUMENT # P99000016722

Principal Place of Business

3741 NORTHEAST 163RD STREET
£308
MIAMI FL 33160

Magiling Address

3741 NORTHEAST 163RD STREET
#308
MIAMI FL 331604104

2. Principal Place of Businass

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc,

5/9/00-90131-002-$150.00-$150.00

FILED
00.JUN-9 P 2: g

SECRETAiTY oF sTATE
TALLAHASSEE FLomen

AR BT

DO NOT WRITE IN THIS SPACE
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City & Stale City & Siate &, FE) Numbet é) 5 8 q ( -+ JApplied For
-0 EJOO " |nat Applicable
Zip ) Country Zip Country $8.75 Additional

5.-Certificale.of: Status Desiredxomm [ < Foo Rodaired~ ~—— *

8. Name and Address of Current Regisiered Agent

7. Name and Addreas of New Registered Agent

Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
... A3 ALMERIA AVENUE, :
CORAL GABLES FL 33134
City FL 2ip Cods
8. The above named entity submits this statement far the purpose of changing its registersd office of registered agent, ot bolﬁ. in the State of Florida,
SIGNATURE
Signature, typad of pacied name of tegishored agent and titke i applicebla. {NOTE: Registored Ageni signature requirad when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
0. Eleclion Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Teust Fund Coitra)ution. e ;sdsdgqohl!_-:ye:e
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD 2 oetete TIME [Jchange [ Addition
NAME VARGAS, CARLA G NAME
sweer aooaess | 3741 NORTHEAST 183RD STREET STREET ADURESS
CIFY-ST- 2P MIAMI FL. 33160 cIry-S1-ip
TINE wb O Geleta TmE O change [ Addition
NAME VARGAS, MARCELA P HAME
steeraooress | 3741 NORTHEAST 163RD STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33160 CITY-ST- 2P B __ ] )
e T [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
me- | — - - = Ooslee = me- -~ T o e T 2o e~ -~ T[] Change— ) Addltien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY- ST-21P
E 3 petete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CY-S§T- P
nTLE 2 Detete TMLE O Ch{s?ca . [ Addition
NAME NAME s P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P

of the carporation or the recg
changed, or on an attachrmia

' SIGNATURE:

indicated on this repart or supplemanial report is true an
vgr or trustee empowered 10 execute
twan address, with all olher like empowered.

13. | heraby certify that the information supplled with this filing does not guality for the exempticn stated in Section 1 19.07&3)(‘-)‘ Florida Statutes. | urther certify thal the latermation
accurata and that my signature shali have the same legal el
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

wcl as if made under oalh; that | am an officer or director

{300} L5244

100

- _D#imc?nmu

CR2E034 (9/9%"



