+ 26003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000047753

1. Entity Name

T.R.0. PROPERTIES, INC.

Principal Place of Business
B58G-E - —4ETH-STREET—
MM S——

B8 BaELow

Mailing Address

" 1800 SW 27TH AVE

.SUITE #501
MIAMI FL 33145

2, Principal Place of Business

4195 §.W. 60th Place

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90171 044 ***158.75

AN

(] CHECK HERE IF MAKING CHANGES

City, &S City& S . Applied F
Mitmi, Fl. 33155 & State & FEINUmDe 651020015 e
Zip Country Zip Country . ) 8.75 additi
33155 Miami-Dade e e e i ‘C%rl_m:czlate_ of Status E_)e_strec_i__‘ -@:a - ?ﬁse Reqt?:j:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PLORENTINO MESA
MESA, FLORENTINO
Street Address (P.O. Box Number is Not Acceptable)
6500 S.W. 46TH STREET 5.W. 60th P1l.
MIAMI FL 33155

City Miami . FL

Zip Code

33155

8. The above named entily submits this statement 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 ar printed name ot registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!ll FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE }Q{Delele TITLE [XChange  [Addition
NAME M NAME CARIDAD MESA

STREET ADDRESS WNBTHRSTR STREET ADDRESS 4195 S.W. 60th Pl.

CIrY-§1-2F 5 CITY-ST-2P Miami, Fl. 33155

TILE ekt TITLE [J Change [ Adaition
NAME SA, RICARDO NAME

STREET ADDRESS SV 46¥H SIREET STREET ADDRESS

CIrY-sT-21p 'L 38155\, . N e e e OTVSTZR | .

e S L3 Delete TITLE SECRETARY Ccrange  §1 Addition
NAME PEREZ, OLINDA NAME OLINDA PEREZ

STREET ADDRESS 8500 S.W. 46TH STREET STREET ADDRESS 4195 S.W. 60th PL.

CITY-5T-2iP MIAMI FL 33155 CITY-ST- 2P Miami, F1. 33155

TITLE 1 pelets JITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-7P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [l change 7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

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 true and accurale and that my signature shall have the same legal effect as if made under oath; 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
changed, or on an attachment v,vith an address, with all other like empowered. PRESIDENT

sionaTURE: _ (IEMIIREASSOUIRED CARIDAD MEsh

SIGNATURE AND TYPED 6R PHLNf?! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3713th703° (305)345-9

]

AY  pPIvS20

'CR2EA34 (10/02

e

-



