2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Lo LNAVENY |

L ]
DOCUMENT# _ F64609 Apr 18, 2002 8:00 am
1+ Eniy Name ecretary of State :
Principal Place of Business Mailing Address
% TRIZEL COMMERCIAL REAL ESTATE SERVICES % TRIZEL COMMERCIAL REAL ESTATE SERVICES
250 CATALONIA AVENUE 250 CATALONIA AVENUE
2. Principal Place of Business 3. Mailing Address ) ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1717791 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O $8'75 ﬁ?dd‘.tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- _ Name. .
CH STRI, THOMAS Street Address {P.0. Box Number is Not Acceptable)
250 CATALONIA AVENUE
SUITE 305
CORAL GABLES FL 33134 City FL [ ZPCoce
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
e
8, This corporation is eligible to satisfy its Intanglal FILE NOW!!! FEE [S $150.00 ! ‘an Fi i :
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 10. Clection Campalgn nancing $5.00 May 8e
o T Trust Fund Contribution. O Added to Fees
&S_ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME P 2 Delete TITLE O Crange [ Addition | S
NAME NARDI, EZI0 NAME &
staeer aporess | 250 CATALONIA AVE #3056 STREET ADDRESS §
CITY-ST-ZIP CORAL GABLES FL CITY-S1-2IP |
TILE [ petete TILE (T3 Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP Cry-§1-2IP
TILE [ Detete MLE [(Jchange [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
ovstze T — T " - orvstzp T ' -
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY- 5T-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does ngf r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that My signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emy exeqlite this reporyfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 8, with all othdr like ermpowered.
SN / // -
SIGNATURE: ; AeCLIRE o Napht  byvectin.  H/§/sr—  D0v-W/fpoV
(smNA'ruMND TYPED QR an?‘ﬁms OF SIGNING OFFICER QR DIRECTOR Date [ Daytims Phone #

D



