FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # (G51685
1. Entity Name 06-02-2003 90196 044 ***158 75
TRANS-GLOBE REAL ESTATE INVESTMENT CORPORATION
Principal Place of Business Matling Address
8861 SW 6TH ST 8861 SW 6TH ST
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”ll“" |||| I"l' Hm ||||| Ilm Im m“ M“ Ill” Mll |l|” |’|" l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2335241 Not Applicable
Zip - Country Zip Country 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el o s - Name - e = i —— ' T
u S, JORGE Streel Adcress (P.O. Box Number is Not Acceptable)
8861 S.W. 6TH STREET
MIAMI FL 33174
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narme B3 m.ereﬂ agent and fite i applicabie (NOTE: Registered Agenl signature required when reinsiating) DATE
& ‘FILE NOWN! FEE IS $'I:50 o) :
9, Election Campaign Finangin
After Mav 41,2003 Fee will be $550 00 Trust Fund Cc?ntr?bulion o O i?d.nggohg:i? ¢

Make Check Payable to Florida Deparlmenl of State ’

10. - St OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 51D, : . [ Detee T Ol Change [ Addtion
NAKE LINARES, JORGE NAME

srheeT anoRess | BOX 145061, NA - STREET ADDRESS

orrv-sT-z0 | CORAL GABLES, FL 00000 CiTY-ST-2P

TmE : : [ pelate TME [J Change  [] Addition
NAME . ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (] pelee TTLE _ . O cChange  {J Adetion
NAME - afen - e - - ) : NAME ) i

STREET ADDRESS STREET ADDRESS

CITY-5T-21p ) CITY-ST-7IP

e _ - O Deleta THtE [ Change 1] Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TILE O Change  [C1 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

oITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-87-21p

12. | hereby certify thaff the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execulp Pyri as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if
changed, or on an attachment with an address, with all other i€ @ werted.

SIGNATURE: JoTge LinaTres’f<Pres April 29,2003 305-559-5014

SIGNATURE ANDTYPED OR PmWMe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV §O65620

CR2E034 (10/02)



