2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 05, 2004 8:00 am

DOCUMENT # G51685 Secretary of State
- Entity Name 05-05-2004 90235 045 ***] 58.75
TRANS-GLOBE REAL ESTATE INVESTMENT -
CORPORATION
Principai Place of Business Mailing Address ’
8861 SW 8TH ST 8861 SW 6TH ST ) N
MIAMI FL 33174 MIAMI FL 33174 J‘ q U d 1 8 U b
Suite, Apt. 4, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE)! Number Applied For
59-2335241 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired &k ?g ;‘i L‘:ged‘:"mﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
3 - Name - - -
lélal\é?HSE&, JSQTT'iGgTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zio Code

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

SIGNATURE
.Signature. typad of privtéd name of registered agont and fitia i apphcable, (NOTE: Registared Agent signature required when rainstating) DATE
9, Electien Campaign Financing- $5.00 May Be
Trust Fund Centribution. ] Added to Fees
b
. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP " O Delete e [l Change L Addition
NAME LINARES, JORGE NAME
STREET ADORESS | BOX 145061, NA :‘ STREET ADDRESS
cv-st2P” - {CORAL GABLES, FL 00000 CITY-ST-2IP
e - : ) [ celete TiTLE [ Change £ Addilion
HAME - NAME
STREET ADDAESS ¢ STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TE : [ Detete TITLE [ Change [ Addition
NAME e Bl e - R . e NaME- T TET T . : i
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE [ Delete TILE [ Change £ Addiion
MUE |~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIE [J petete e [O Change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P j omv-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certy thal the information
indicated on this report or supplementat repori is trye and accurate and that my signature shall have the same legal etfect as if made uncer cath; that | am an officer or director
of the corporauon or the receiver or Lygleets Bd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

All other like empowered. 05 . Yl S 7y
. April 28,2004 f86-251-330«

@G}M{ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:




