2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) Mar 27, 2003 8:00 am

DOCUMENT # P98000064798 Secretary of State
1. Entity Nama 03-27-2003 90115 013 ***158.75
TCG JUBILEE, INC.
Principat Place of Business Mailing Address
2937 S.W. 27TH AVENUE #303 2937 SW. 27TH AVENUE #303
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

i)
City & State City & Siate 4. FE{ Number Applied For
65—0852098 L~ Not Applicable
i 1 : .
Zip Country ap Country 5. Cerliticate of Stalus Desired ?8'75 A_ddltlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - oo - Name

GREEN, PATRICIA K
2200 MUSEUM TOWER

Street Address (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET

MIAMI FL 33130 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N .
} 9. Election Campaign Financin
After May 1, 2003 Fe?' will be $550.00 Trust Fund Coﬁwlr?bution. ° g Ei.gﬂoh;?;f °
Make Check Payable to Florida Department of State
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 Delete TTLE [J Change [ Audition
NAME BOGGIO, LLOYD ' NAME
STReT apoRess | 2937 S.W. 27TH AVENUE #303 STREET ADDRESS
crv-stze | MIAMI FL 33133 CITY-ST-2P
TITLE D [ Delete TITLE [1Change ] Addition
NAME GREER, BRUCE NAME
STREET ACDRESS | 2937 S.W. 27TH AVENUE #303 STREET ADORESS
CITY-§T-21P MIAMI FL 33123 CITY-ST-ZiP
TITLE D [ Delete TITLE : {J Change [ Addition
NAME GONZALEZ, LUIS [ NaMe : -
STREET ADORESS | 2037 S.W. 27TH AVENUE #303 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CiTY-ST-2P
TITLE [ Detete TILE ] [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE ™ Delets TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — /._.\ CITY-ST-ZiP

12. | hereby certify that the informaffon supplied j egxemplion stated igSection 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplgmental repor and accurate grd that my sighature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cor the receiver d to execute tHjs report as rgduired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdfmyit e bl other likg empQwers

SIGNATURE:

SIGNATURE ANWNV@  NaM OF SIBNING omczn"ﬁf( mn%fo\ T/ Dats [aytime Phona #

3
8
3
]

>
<

CR2E034 (10/02)



