- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14384 May 03, 2000 8:00 am
. ity Nal
T & R PROPERTIES, INC. Secretary of State
05-03-2000 90143 044 ***150.00
Principal Piace of Business Maiting Address
2700 N. MIAMI AVENUE 2700 N. MIAMI AVENUE
MIAMY FL 33127 MIAMI FL 331274440
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2772556 Not Applicabie
Zip Country —_— . Zip : ) Countr?'_ R ] 5. Certificata of Status Desired - D‘—;qlfg.‘ggqlﬁs:}tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e
f‘a"tuuug ° HECH AVBR{LFT
SERVICES FOR CORPORATIONS, INC. . 2o FECH VAL
SUITE 2400, ONE BISCAYNE TOWER | EYSS Riseny Tozdmha Hvi.

2 S BISCAYNE BLVD.
oM, FC FL 12>

.

CORAL GABLES FL 33131
8. The above named gpiity its thig.statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNAT

f17e e

Signature, typed or printed name QL, ragistarad agent and title it applicable {NQTE: Ragislered Agent sighature required when reinstating) ATE
9. This corporation is eligible 0 satsfy its Intangitle FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fahng rgquuement and selects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution., 0 Add'ed to Feos
(See criteria on back) O Make Check Payable to Department of State — -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 3 Defete THLE [JChange [ Addition
NAME HECHAVARRIA, REYNALDO NAME
STREET ADDRESS | 2700 N. MIAMI AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL GITY-ST-2P
TITLE STD ] Delete e : O] Change [ Addition
NAME HECHAVARRIA, ANTONIO NAME
STREET ADDRESS | 2700 N. MIAMI AVENUE STREET ADDRESS
on-sT-20 | MIAMI FL CITY- §1- 217
TITLE O] Delete THLE T T TT T T tange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP .
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImE O Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TME [ pekete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ﬁ” empowgred 10 exegete thisseport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i gddress.th a ¢

PR Ufsbs 305-573.057

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cogx Daytime Phone #

[




