FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Aug 21,2002 8:00 am

DOCUMENT #  K38627 /" Secretary of State
1. Entity Name
08-21-2002 90085 013 ***550.00
TFB PROPERTIES, INC. ‘/
Principal Place of Business Mailing Addrass
2600 PONCE DE L‘EON BLVD 2800 PONCE DE LEON BLVD
9TH FLOOR 9TH FLOOR
MIAMI FL 33134 MIAMI FL- 33134
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
65-0077876 Nt Applicable
Zip Country N Zip Country . . $8.75 additional
o . _. |.5. Cetificate of Status Desired [ Feo Roquired - —- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROZA, FRANK J ESQ

2800 PONCE DE LEON BLVD
7TH FLOOR

CORAL.GABLES FL 33134 City TREED

Street Address (P.Q. Box Number is Not Acceptable)

8. 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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, yped of printad name of ragisterad agant and itls if applicatle {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporat;on ls-ellglble to satlsfy its’ Imang:bre FILE NOWH! FEE IS $550.00 ) S
Tax filing req[ﬁuement and élacts to do So. After S_emember 13, 2002 Fee will be $750.00 10. .E:ﬁg:'iz r::dagw 5 riatlrgilgu!:ig:ncmg O ﬁigﬂjh’g}ése
(See Cflterlalon baC_k) ] Make Check Payable to Department of State '
11. i L 5.‘"‘ 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P> R ST O Detete TITLE [ Change  [] Addition
NAME TANIS, ROY D NAME
sTReer a0oress | 2600 PONCE DE LEON BLVD7TH FLOOR STREET ADDRESS
CITY-ST-2P CORAI GABLES FL 33134 CITY-5T-2IP
TLE 8D _ : O oelete TIMLE . Cichange [ Addition
NAME ROZA, FRANK J ESQ NAME
smeeronress | 2800 PONCE DE LEON BLVD 7H FLOOR STREET ADDRESS
ot ==| CORAL GABLES FL 3134 — ~-—~ - ——— CTY-ghetpe— |-y e e o - -
TLE w [ petete TITLE [Jchange [ Addition
o GRATTAN, BARBARA e
STREET ADDRESS | 1489 WEST PALMETTO PARK ROAD : STREET ADDRESS
crv-s-2¢ | BOCA RATON FL 33486 CITY-ST-21P
TITLE T [ Detete TITLE 1 Change [ Addition
Nave SOLER, ELSA e
staeer aporess | 2800 PONCE DE LEON BLVD7TH FLOOR STREET ADDRESS
onv-s-2¢ | CORAL GABLES FL 33134 BITY-ST-2P
TITLE D ! 3 Delete TITLE ] Change [ Addition
NAME HOLTZ, JAVIER J NAME
STREET ADORESS | 1221 BRICKELL AVE., SUITE 600 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CTY-ST-ZIP
TITLE [ pelste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplieg with thi ualify 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 tr te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation cr the receiver or trustee e ered 10 ep€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all r like empowered.

SIGNATURE:"  SIGNA/UAE Ri= =2 o

SIGNATURE AND WP#:PH PHED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

LI K

nw

CR2E034 (4/02)



