2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # P98000064798 Mar 19, 2001 8:00 am
1. Entity Name Secreta f S
TCG JUBILEE, INC. ry of State
03-19-2001 90478 036 ***150.00
Principal Place of Business Mailing Address
2937 SW. 27TH AVENUE #303 2007 SW. 2/TH AVENUE #303
MIAMI FL 33133 ) MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650852008 Applied For
Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agenit ) 7-Name and Address of New Registered Agept ————————— = |~ —
Name
GREEN, PATRICIA K
Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER ?
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this staterment 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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h:s{ﬁ%rpcr>;aucl>n is ehtglblée tT seitl.:fyéts Inangible A FI;EAYPJ?\;J!E.1 FFEE ES‘|;$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
axfiling reguirement and elects ic do so. fter 12001 Fee will be §550.0 Trust Func Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D . [ Delete TILE O change [ Addition | S
NAME BOGGIO, LLOYD NAME S
STRET ADDRESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-S1-2IP g
o
TILE D 1 Delete TILE O change [ Addiion | &
NAME GREER, BRUCE NAME
STREET ADDRESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
Lv-st-20 | MIAMLFL 33133 o ciry-§1-2Ip .
TITLE D ' O Delets e N T T T T [OThenge T Addition”
HAME GONZALEZ, LUIS NAME
steeT A00RCS5 | 2837 SW. 27TH AVENUE #303 STREET ADDRESS
CITY-51-ZP MIAMI FL 33133 CITY-ST-2IP
TIME {1 Delete TLE [ crange  [J Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-S5T-2IP
Tme [7] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation: or the receiver or trustee empowered Lo 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 ike empowered.
——— - : e
SIGNATURE: — 3/ 1401 (305) 496 -§ N8
SIGNATURE AND TYPED OR PRI D-NTH GINING OR DIRECTOR ) Date Daytime Phone #

k__4___--/



