2002 UNIFORM BUSINESS REPORT (UBR) ADF IIFIZ%E%)SOO am

DOCUMENT #  P98000064798 ecret,ary of State

1. Enility Name

TCG JUBILEE, INC 04-11-2002 90026 035 ***158.75
Principal Place of Business Mailing Address

2937 S.W. 27TH AVENUE #303 2937 S.W. 27TH AVENUE #3038 L

MIAM! FL 33133 MIAMI FL 33133

TR AT RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
65—0852098 / Not Applicable

Zlp Country Zp Country 5, Cerlificate of Status Desired Q/ geae Zesq lﬁfe‘gnona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

c T - Name - ’ o

GHEEN' PATR'C'A K Street Address (P.0O. Box Number is Not Acceptable)
2200 MUSEUM TOWER |
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL I 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
9 Signaturs, typed ar printet name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
® Tocting waamentans oo naoso """ | atar May 1.2002 Fos il bo S35000 | ' EcInCampain Francing - $5.00 iy ae
bl ' * ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME B80GGIO, LLOYD NAME
sreeT apDRESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
ory-sr-ze | MIAMI FL 33133 CITY-§7-7IP
e D O elete TITLE O change [ Addition
HAME GREER, BRUCE NAME
STREET ADDRESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
cmy-sT-2F | MIAMI FL 33133 CITY-5T-21P
TLE D - ) = -=-Opalete- -= || Ter--- - |~ - B . - - .- [ Change -] Addition
HAME GONZALEZ, LUIS : NAME
STREET ADORESS | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
crv-sr-zr | MIAMI FL 33133 CITY-5T-21P )
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
TITLE O pelste TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is trygang accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
sie : [5art as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Pnona &

2066020

AY

~ CR2E034 (9/01)



