2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%g?8-00 am

DOCUMENT #  P01000052272 ecretary of State

1. Entity Name

TGBG, CORP. 04-24-2002 90337 038 ***150.00
Principal Place of Business Mailing Address

P.0O. BOX 8316313 6650 SW 90TH COURT. -

MtAMI. FL 33283 MIAMI FL 33173

LR

2. Principal Place of Business 3. Mailing Address

[V ] SV RV [}

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Yizfoa

P.0, or 331633
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State bEit\y & State 4, FEI Number Applied For
idm g . F-Lz O [ - 05’1'7 2.00 Not Applicable
1 fl ¥ i .gn
zp Country an Country 5. Certificate of Status Desired O $8.75 Additional
?_) 2') 2_% 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name
B S = = e e e PRI S =R SIS E
CARNICER' RAFAEL R Street Address {P.O. Box Number is Not Accepiable)
6650 SW 90TH COURT
MIAMI FL 33173
City FL Zip Code

CR2E034 (9/01)

SIGNATURE
. Signature. typsd or printed name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. : his f:grporatic.m is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
ax ﬂlm.g r:aquwement and slects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Deletr TITLE [Jchange [ Addition
NAME CARNICER, RAFAEL R NAME
sTREET ADDRESS | B850 SW 90TH COURT STREET ADDRESS
CITY- ST-2IP MIAMI FL 33173 CITY-ST-2IP
TIE VS 1 Delete TITLE [ Change [ Addition
NAME MILAGROS, CARNICER NAME
STREET ADDRESS | B850 SW 90TH COURT STREET ADDRESS
or-sze | MIAMI FL 33173 CITY-8T-2IP
TILE : O pelete TLE [ change [ Addition
- ST B Y, Ve PR N SR~ RIS E{ 1T Y I I S g ey S e g SRS S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ Delete TILE ‘ [ Change £ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 frustee empouwari-®d execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgse "/y}"/h.’o like empowered.
R , ~
12{01 30S - 261-038S

- \“f';‘/“ _//’{/ T sty oy Ll ’
N+ < LTt oo
Date Daytime Phone #

SIGNATURE: 7 S '

SIGNATURE AND

P ?aﬂpnm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR




