FOR PROFIT CORPORATION

J

«\_* UNIFORM BUSINESS REPORT (UBR)

(S§.

FILED
May 07, 2002 8:00 am

DOCUMENT# PO00000A4ATT SeCl‘etal y Of State
1. Entity Name 05-07-2002 90238 020 ***150.00
T.R.O0 PROPERTIES, INC.
2. Principal Place of Business 3. Mailing Adgress
6500 S.W. 46th S5t 1800 S.W. 27th AVE.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
501 i
City & State City & State 4. FEI Nymber Applied For
MIAMI MIAMI 65-1020015 Not Applicable
Zin Country Zip . Country ) §. Certificate of Status Desired K $8.75 Additional
33185 U.S.A 33145 _U.S.A Fee Required
7. Name and Address of Current Registered Agent
Name FTLORENTINO MESA >
, DO . NOT W RITE e o .| street Address (PO, Box Number is Nol Acceptahle) smas i mermmm o S
_—~IN-THIS-SPACE “6500 S.W. 46th St.
. City M Zip Code
3 IAMI FL | 53755
8. The above n§med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
. N o . January 1 - May 1 Fee is $150.00
T et s s ol Aty May 1, Fos Is 135000 10 Slocion Carmpagn Frarcing. 5,0 way oo
(s ri? iqon back) 'O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e orieria Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I -
TE . PRES THLE =
NANE TOMAS MESA HAE S
STREET ADDRESS 6 5 O 0 S w 4 6 th St STREET ADDRESS m
CITY-ST-2IP M3 s =] CITY-ST-21P g
4 w
TILE VICE - PRESIDENT e &
NAME : : "
STREET ADDRESS RICARDO MESA :T:EZT ABDRESS °
CTY-$T-2P 6500 S.W. 46th St. P
Tme Miami; Pis e
e SECRETARY —
OLINDA.PEREZ ™. T . ‘ :
STREET ADDRESS | . - - STREET ADDRESS .
sz | 650018 .WL45EhISt. I CITV-§T-2P . DO NOT WRITE
N g — . B - = B [ i e e e e e T — P - ——— - ==
TITLE [ TITEE : :
NAME NAME ! IN THlS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-2i1P
TITLE I THTLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP GiTy-81-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
aitachment with an address, with all other I'ke empowered.
SIGNATURE: X Ly / (@ i &) fsl P2 -
AND TYPED °'ﬁ PW SIGNING OFFICER OR DIRECTOR 7 D Daytime Pharis #




