2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F37683

1. Entity Name

TRUST REALTY INC.

Principal Place of Businass Mailing Address

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90078 027 ***150.00

7175 SW 8 ST.. #215 P.0. BOX 521232 e o
MIAMI FL 33144 MIAMI FL 33152-1232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 102232 Not Applicable
2 Cauntry 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name
FREIRE, ROBERTO R Street Address (P.O. Box Number is Not Acceptable)
14550 SW 94 LANE
MIAMI FL 33186
‘ City FL Zin Code

F. 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
Signature, typed or printad nams of registered agent and title it applicabla. [NOTE: Registered Agsent signature required when reinstating) . DATE
. T I ) "

9. Trh|si.crzrporatlpr;;§ ei{glbW:Et;) s;anf;yc;ts igtanglble FILE NOWC;.O. FFEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o

ax fili g rgqutr ent and elects 0 S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete i3 (Jchange [ Addition | &
NAME VALDES, CARLOS L NAME %
STREETADDRESS | 3900 NW 13 ST, STREST ADDRESS 3]
CITY-51-21P MIAMI FL 33126 CITY-ST-2IP 'E'\,J

v}

TITLE 1 Delete TILE O change [ Addgition | O
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . O oelete TTE . e .. [AcChange _[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2t1P
TILE [ oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trugles empgfered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

¥ A

changed, or on an attachment with ali athar like empgwerad,

»

SIGNATURE: ___ ->wo===T.

pAe YR O ey A FRRY S L

S@ide 550  hoyr-2000 o ier-mm

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFAICER QR DIRECTOR
L—

Date Daytima Fhona #

F.-
— - PP R



