2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
8

Apr 17,2002 8:00 am
DOCUMENT # M41813
1. Eniy Nare ecretary of State .
T.R.G. ASSOCIATES, INC. 04-17-2002 90096 038 ***163.75
Principal Place of Business Mailing Address
5250 NW 74TH TERR 5250 NW 74TH TERR
SHE208- LAUDERHILL FL 33319
LAUDERHILL FL 33318 Us
L IR AR
2. Principai Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
58-2745445 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?g'ggq:}?g;ﬁmal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— e e e = e ameem e e | =NEME e e o2 e e e ol e =

HOWE' OSMOND C. JR G Street Address (P.O. Box Number is Not Accepiable)
COURVOQISIER CENTER J, SUITE 504
501 BRICKELL KEY DRIVE

MIAMI FL 33131 City FL | ZrCode

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.

SIGNATUSE
Signature, typad or printed nama of registerad agent and title i applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
N Thii'gpfporam_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax%iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m/ Added to Feis
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREpTORS IN 11 =

TITLE DP [ Delete TITLE SDP [@Change [ Addition S

NAME GIBB, THOMAS R. NAME 3

STREET ADDRESS | 5250 N.W. 74TH TERRACE STAEET ADDRESS 3

CITY-§T-2IP LAUDERHILL FL CITY-ST-21P w

TILE O delete TMLE AsSY P Change [ Addition 5

NAME NAME KRIST! SiuLLs

STREET ADDRESS sReeTA00RESS | B0 TR LFoa RD ST

CTY-§T-2P ovsrzr | SARNIA. ONTARIe CANADA NFTI P4
TILE . |5 = — e ey B L - L s i_[:]nDeiele; o TILE - L S e e mae o - - - e O Change D Adgdition |

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [JcChange [ Addition

NAME ) NAME

STREET ADDRESS . . ) STREET ADDRESS

CITY-51-2IP ‘ ’ o CITY- ST-2IP

TmLE 3 ' O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelste LE [Jchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empowered to execule 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 a ss, with all other like emgower
Aﬁ &G, Tuomas R Gige Res. AXRIC bher 45473447881

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




