« -« FOR PROFIT CORPORATION |
** _ UNTIFORM BUSINESS REPORT (UBR) .

DO’CUMENT# P000Q0044760 o . F’[ED .
02 MAY 28 AM 9: 39

SECRETARY
rALLAHAs§EE9§L%THAJE7EA

TRC REALTY, INC.

DO NOT WRI".I'E IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
221 N.W. 33rd Avenue 221 N.W. 33rd Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. GG NOT WRITE IN THIS SPACE
City & State ] ity & Sgate , 4, FEI Number Applied For
Miami, Florida iiant;” Florida 65-1006006 Not Applicanle
Zip Country Zip Country , , $8.75 additional
5. Certificate of Status Desired h
33125 Usa 33125 Usa o v " . Fee Required

7. Name and Address of Current Registered Agent

Name
NORMA CAUSAPE

’ ’““‘““""“"‘“@”‘N GTVWR'T E{—v T T S ireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 221 _N.W. 33rd Avenue

City

Wiam | FL | %5

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,

IGNATURE
3 Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
} o "y . January 1 - May 1 Fee is $150.00 .
?:} This corporation is ehg'bf tlo sat\sfydlts Intangible . After May 1, Fee is $550.00 ) 10. Election Campaign Financing $5.00 May Be
7 Tax f”'n.g n_equlrel;n e:l and elects to ¢o so. 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payabte to Department of State
1. OFFICERS AND DIRECTCRS .
TITLE P TITLE 413'3[]['5?54324“? r
NAME NORMA CAUSAPE HAME ~06/11/02--01103-~016
STREETADDRESS | 291 N.W. 33rd Avenue : SIREET ADDRESS o HEEE 00, 00 ka0, 0o
orv-si-2p | Miami, FL 33125 civ-sr-2p
TILE TITLE
NAME § NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-7IP
TITLE TITLE
NAME NAME

| e — |E5= |~ — -DO-NOFWRITE -

e ot IN THIS SPACE

STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY= 5T- 7P

TITLE B TLE 2 0 / e

NAME . NAME ! f-ng < Aﬁ

STREET ADDRESS STREET ALDRESS / 029 _
CITY-§T-7P CATY-ST-ZP ‘ 0 d W

TITLE ’ TITLE

w | BRIS- pesep
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-ZIP

13. | hereby certity thal 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 tree 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 corperation or the«Eceiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addréss, withyall other like empoypvered. L -

SIGNATURE:

i S/Z?/w, VBos-2/6-2/73

E DF SIGNING OFFICER OR DIRECTOR Caytima Phone #

CR2E034B (12/01)



