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PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F37683

1. Corporation Name

TRUST REALTY INC.

FLORIDA DEPART UENT OF STATE
Katheorine: Harris
Secretary »f State
DIVISION OF CCRPORATIONS

Mailing Address

P.O. BOX 521232
MIAMI FL 33152

F’ﬁncipal Plac? of Business

7175 SW 8 ST. #215
MIAMI FL 32144

Fi’LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

=

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 029 ***150.00

NG URDSAR RN

DO NOT WRITE [N THIS SPACE

3. Date Incc rporated or Qualifed 1
06/19/1981
2. Principal F lace of Business 2a. Mailing Address 774 FEI Numer Applied For
21 26| 59-2102232 Not Anplicable
Suite, Apt #, etc. Suite, Apt. #, etc. . A
P :l P 5. Certifcat:: of Status Desired O $8 75 Add tonah
22 —— e R 127 - - — —— e Few Reyuired
City & Sta.e ' City & State 6. Election Sampaign Financing O $5.00 n:y e
E} m Trust Fuwd Contribution Added to Fees
Zip Country Zip Country 8. This comioration owes the current year In angible
L_ _fhE__A_Im Persona Property Tax. [ Yes T o
9. Name and Address of Current Flegistered Agent 10. Name a~d Address of New Registered Agent j
81| Name
FRIZIRE, ROBERTO R N
14550 SW 94 LANE 82| Street Adcress (P.O. Box lHumber is Not Acceptabie)
MIAMI FL 33186 (83
|
|
| 84| City FI 85| Zip Code

11. Pursuart ta the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submits this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Flarida. Such change was a thorized by the corporation’s board of directors. | hereby accept the appuintment as regitered

| agent. | am famitiar with, and accept the obligatic ns of, Section 607.0505, Florida Statules.

| SIGNATURZ

“Signature, Lyped ar printaed nar & oF registersd agent .nd e i apphcable {NDTE  Regisierad Afent signalure requ d wher reinslaing) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TMLE [ d C] DELETE 11TILE TJChange L] Addition
NAME VALDES, CARLOS L 12 NAME
stReeraooaess| 3900 NW 13 ST 12 STREET ADDRESS
CITY-ST-ZP MlAMI FL 33126 14 CITY-ST-ZIP
TME [ DELETE 24 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CITY- §T-ZP ) e B ~ B asory-srae oo e T T
TITLE ] DELETE 31TIE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRF 55 33 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-21P
- TIMLE [ DELETE 41TITLE [IChange [ Addition
| NAME 4.2 NAME
STREET ADOR 55 4.3 STREET ADDRESS
CY-ST-ZIP 44 CITY-ST-ZP
TIME [] DELETE 54 THLE [JChange  {7] Addition
NAME 5.2 NAME
STREET ADLFESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CIYY-ST-ZIP
TITLE [} DELETE B GG CChange ] Addition
NAME 6.2 NAME
STREET ADOF £55 b.3 STREET ADDRESS
| CITY-$T-ZP 64 CITY-ST-ZP

14. | hereby ceri

that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ixformation

indic:ited on this annual repor or supplements! annual repor is true and a¢ curate and that my signature shall have he same legal effect as if made under oath; that | am an

officer or director of the corpo: aticn or the receiver or iry
Block 12 or Block 13 if changed, or on an gifashrgent

SIGNATURE:

(71..

s T IBE ALIR ) e N DT Al AME M SIrbiNr: FAEEL D il NDErYT D

P~77

tee empowered 1o execute this report as raquired by Chag ter 607, Florida Statutes; and th:t my name app 2afs in
ith an addresa with ail other like empowerec .

ey

CR2E034 (11/98)

ZoJ- u?/f/f;

Motare Bhane o
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