e
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NOOO0Q0O004103

1. Entity Name

TRFAGENCY CONFERENCE 2005, INC.

Secretary of State

05-08-2002 90110 023 ****5] .25

Malling Address

11049 HELENA DR
COOPER CITY FL 33026

Principal Place of Business

400 NW 2ND AVE
MIAMI FL 33128

2. Principal Place of Business 3. Mailing Address

I AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & State 4, FEl Number Applied For
R 65"1031577 Not Applicable
Zi Count Zi iti
P ounly P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ConEl e 1 T Ty S Street «Address P.C. é(}x Number is Not Acce tablr;; -
ROELL, THOMAS J ¢ plable)
1560 SW 54 AVE
PLANTATION FL 33317 = e
iy FL ip Code
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.
7
SIGNATURE
y  Signature, typad or printed name of registered agent and tit'e if applicable. {MOTE: Aegistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TImE D < elete: THLE Martinez, Raymonds GkChange [ Addition
NAME MARTINEZ, RAYMOND A NAME T
STREET ADCRESS | 400 NW 2ND AVE smeraooess | 1100 Washington Avenue
OTY-ST-2P | MIAMI FL 23128 CITY-ST-2P Miami Beach, FL 33139
TIMLE D O petete TITLE [ Change [ Addition
NAME DE LUCCA, DONALD W NAME
STREET ADDRESS | 1100 WASHINGTON AVE STREET ADDRESS
CIY-ST-2IP MtAM] BEACH FL 33139 CITY-ST-2IF
TITLE D O Delete TITLE ' [ Change [ Acdition
“HaME T TS HELLERT IRVING ™ —= = =% — —— o= sl s s TRy et | s e v S e e = memmenen femem e —
STREET ADDRESS | 9105 NW 25 STREET STREET ADDRESS
om-st-zf | MIAMI FL 33172 CITY-ST-21P
TILE D [ celete TILE O change (] Addition
MAME VERA, ANDREW A NAME
STREET ADDRESS | 400 NW 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 ! CIy-S7-2IP
TaLE > [ Delete e [J Change [ Addition
NAME - ) -7 HAME D :
STREET ADDRESS . STREET ADDRESS Rojas, Noel. A.
- ADDR . .
; 400 NW 2nd Ave.
CITY-$7-2P —_ . CITY-§T-2P Miami, L 33128
TITLE [ elete TMEe [J Change [ Addition
NAME . NAVE - -
STAEET AQDRESS - STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby cerlify 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 infarmation
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 cath; that | am an cfficer or direclor

this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered (G execy,
changed, or on an attachment with an addre it yzeempowered.

SIGNATURE:

(20D 75 - 465

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A T s
s R LAY

Daytime Phaone 4

e

CR2E037 (9/01)



