2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (9/99)

1. Entiy Namo Jan 24, 2000 8:00 am
TURN-KEY SOLUTIONS, INC. Secretary Of State
01-24-2000 90272 024 ***150.00
Principal Place of Business Malling Address
2851 NORTHEAST {83RD STREET 2851 NORTHEAST 183RD STREET
UNIT 1809 UNIT 1809
AVENTURA FL 33160 AVENTURA FL 33160-2146
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J— e - —e- ———  ———— e T R e e o | i = — - = -
City & State City & State 4. FEI Number Applied For
"l
65 - &fg Z (/f ¢ Not Applicable
i Count i : it
Zlp ountry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifla if applicable {NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its tntangible - FILE NOWIN FEE IS $150.00.. - _|[- P an Fi ) _
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eléction Campa'?” nancing n $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See criteria on back} a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD 2 Delets TILE [ Change [ Addition
NAME SHMAKH, VADIM NAME
streeT Anokess | 2851 NORTHEAST 183RD STREET, UNIT 1809 STREET ADDRESS
CITY-sT-2IP AVENTURA FL 33160 CITY-ST-2IP
TILE -1 v . O celete TILE [ Change [ Addition
NAME R o . NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T- 2P CTY-571-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CITY-S1-21P
TITLE O Delete TITLE [ charge [ Addition
N_AME . . - NAME B
STREET ADORESS ) ) ’ T 7 R swweraporess [T - " - - -
CiTY-8T-ZIP CITY-5T-2P
TLE [ palate TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F ' CITY-5T-2IP
SREs, E el - . Opeete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY- $T-2IP
13. Fhereby certiy that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(341}, Florida Statutes. [ 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 oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
vy A el .
SIGNATURE: .. [ 5 1A= 01/77/6000 305-380-205F
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dhe 7 Daytime Fhome # .




