2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A99000000905
{

TRG RMERA Y.B.C., LTD. Fl L E D

Principal Pl f Busi Mailing Address \ :
P ipal Place of Business ailing Addr 01 APR 2 ] PH ]2 39
2828 CORAL WAY. PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE ‘
MIAMI Fi. 33145 MIAMI FL 33145 SECRETARY OF STATE
; TALUARAS

2. Principal Place of Business 3. Mailing Address “ ||” |||" ||m ||||H||||| "I m“ II’lII"l ||||

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State ‘ 4. FEI Number < Applied For

oS "/Md(&éPPUED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $875 Addiﬁonal
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
—.ROCHA, ROBERTO S = - ~ Street Address (PO. Box Number is Not Acceptable) .
2828 CORAL WAY, PENTHOUSE SUITE
MIAME FL 33145 .
City FL 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 i .
Signature, typed or printed name of registered agent and title if applicadle. (NOTE: Ragistered Agent signature required when reingtating) DATE )

9. Capital Contributions ) $99 00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 3 KE2 ADDRESS CHANGES ONLY
DocuMenT¢# | PAS000050935 STREET ADDRESS
HAME TRG RVIERA Y.B.C., INC.
STREET ADDAESS | 2828 CORAL WAY, PENTHOUSE SUITE CITY-ST-7P
omv-s-2p [ MIAMI FL 33145 1 =
' — 0
DOCUMENT # STREET ADDRESS ~05/03/01--01063--U11
HAME %15 Lid
STREET ADDRESS
CITY-§T-2IP
CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
TREET Al
_STREET ADDRESS - - OMYSST-ZP - T T
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
._GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
U CITY-ST-2IP
GATY-$T-2P
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIP o

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: ___SiGNED e ”“M/ Wi “%‘fra&f ¢/ // /3&)%:»9%@

SIGNATURE AND TYPED OR anfea NANE OF Qdmue GENERAL mwrﬁ’ Daytime Phona’*

4 81000

CR2EQ03 (11/00)



