FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M41813 = Secretary of State
02-07-2003 90077 014 ***163.75

1. Entity Name

T.R.G. ASSOCIATES, INC.

Principal Place of Business . Mailing Address . . . -
5250 NW 74TH TERR 5250 NW 74TH TERR
STE 206 LAUDERHILL FL 33319

i AW R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-2745445 Nt Applicable
Zi Count Zi Countr . . it
P ountry s Y 5. Certificate of Status Desired Iﬂ ?i'g;jq S:jecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ORI AR S ax T EOELT LTI aS et T I N e TR B e S T e T e T TR i i~ R TS e -

HOWE, OSMOND C. JR G _
COURVOISIER CENTER |, SUITE 504

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

501 BRICKELL KEY DRIVE

MIAMI FL 33131 City FL | 2P Code

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

SIGNATURE

Signature, typed or printad name ol registered agent and title if applicabla, (NOTE: Registersd Agent signature required when reinstating) . DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ﬁ $5.00 May Be

After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDP 1 Delete TMLE [ change [ Addition
NAME GIBB, THOMAS R. NAME
streer aooRess | 5260 NLW. 74TH TERRACE STREET ADORESS
orv-st-2p | LAUDERHILL FL CITY-§T-7IP
TinLE Asv 7 Delete TrLE AsS.vV . E2Thange [ Addition
NAME KRIS NAME KRISTI S Lt 5
STREET a00RESS | 303 TALFOURD ST STREET ADDRESS
CIvY-sT-7IP SARNIA, ONTARIO CA N7T- 1P4 . CITY-8T-71%
TILE : O Deletz TITCE [JcChange [ Addition
HAME - s T R e T - T e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP
TITLE [] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-7P
TINE [ Delets TALE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-ST-21P

12. | hereby certify that 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 trua and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an a &, with all othay like emppwege
/w3 5T 799

Date " Daytime Phone #

SIGNATURE:

Tid LNTU

nv

CR2E034 (10/02)




