2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000074000 ecretary of State
1. Entity Name 04-17-2003 90120 027 ***150.00
4452 INVESTMENTS, INC.
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DR 1900 SUNSET HARBOUR DR
COMMERCIAL UNITS A-F COMMERCIAL UNITS A-F
e e HIIN"“" ll”l "m "m "m m" ",” l"” I‘I“ |I|“||m |I” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650944432 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Currént Registered Agent " 7."Name and Address of New Registered Agent

Name

FOWLER, BURNETT W

100 SE 2ND STREET .
17TH FLOOR '
MIAMI FL 33131 Clty FL Zip Code

Street Address (PQ. Box Number is Not Acceptable)

8. The abave named entity submits this 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 agent.

SIG NATUHE LB

Sngnaluna rypad or printad name‘ﬁ‘ eg\stered agent and tite if applicabla, (NOTE: Registered Agenl signature required whan reinstating) DATE
[} k
. _FILE NOW_.;%.EEE I?llf)lfso"gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wi 00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payabls to Florida Departmem of State
10. OFFIQEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete TILE [ changs [ Addilion
NAME TURCHIN, JOHN A NAME
sTreer anoress | 1900 SUNSET HARBOUR DRIVE, #1 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e AL 1viEs o B Rt It : T Tm—— -
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TILE [} Change £ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE M Deiste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2IP

12, | hereby certity that the information supplied with this #ling does 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 rgiort is 1r £ apfl 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 orJrustgt emp gél 1o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityf an 2dras: \» 2

SIGNATURE: _ \S OREAEQUIEE R, A Tuawin (’M-S) u/uﬁs (30;}47.}—&7&?—_.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 7 Date Daytima Prohe ¥

CR2E034 (10/02)



