2002 UNIFORM BUSINESS REPORT (UBR) Mar 2f12]6%]2)8 ‘00 am

L §
it Secretary of State
4452 INVESTMENTS, INC. 03-24-2002 90030 009 ***150.00 .
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DR 1900 SUNSET HARBOUR DR
COMMERCIAL UNITS AF COMMERCIAL UNITS AF
mm— e ”II”II“'I mmlm “‘” Ilm "m "m |IIH Im' Ilm Ilm "]I ""
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65.0944432 Not Apptlicable
Zip Couniry Zip Country 8. Certificale of Status Desired O $8'75 Additional
. U U O pu - FQEREQI:IILed.‘_, P )
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOWLER‘ BURNETT W Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
17TH FLOOR
MIAMI FL 33131 City FL Zip Code
B. 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 printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi
ITHET e 5 paign Financing $5_00 May Be
Tax ﬂlmlg requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Fns D [ Delete TILE T PRE&ESIDENY ACnnge O] additon | 5
wwe  |TURCHIN, JOHN A N TURUYN, Tod A 3
stheeT oDress 100 SE 2ND STREET17TH FLOOR STREET ADORESS 9 / B Drawvt # 3
1900 SdnsSET S1r— ’ &
orv-st-ze  [MIAMI FL 33131 CTY-§7-2IP Mt BEneH, Fo 3313 cls w
14
TITLE . O pelete TITLE Ej Change [ Additien | 3
NAME RAME o i . P =
STREET ADDRESS - smm o e = e sniess | e e e et mwemia L =
CITY-ST-2IP CITY-§T-2IP
TLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-ZIP CITY - ST-ZIP
TRLE [ pelate THLE [ changs [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-71P CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
mMLE O pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with th:s does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
wmcdndicated.on this report or supplementzal report.is irud’and accurale and that.my.signature.shalthave the.sam ect:as:ifimade sindacoath:thatt-am.an:officer. ordirector=|==
“ofthe Corporalion or ihe receiver or trusiee empoyaregito execute this report as required by Chapter 667, Florida Statu tes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ; Al othgrlike empowered.
(Pass) 3pofor G
SIGNATURE: W RHOTORN0R Tewaryy (P185) 3f1/er Bos)era-020 4
mu TVPED R PRI ED NAME OF SIGNING OFFICER OF omscmn * Dats Daytme Phone #




