2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094620

1. Entity Name

TRG-RIVIERA DEVELOPMENT CORP.

»

Principal Place of Business

2528 CORAL WAY, PH STE
MIAMI FL 33145

Mailing Address

2028 CORAL WAY. PH STE
MiAk FL 33145

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90140 006 ***158.75

020 O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@S" ,/050@ S Not Applicable
Zi Countr Zi Countr i
P Y ® Y 5. Certificate of Status Desircd K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHA, ROBERTO S

2828 CORAL WAY, PH STE

MIAMI FL 33145

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

City

Zip 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.

SIGNATURE

Signature, typed o7 printed name of rog'sicred agent aird tte it applicable.

(NOTE: Reg'siered Agant signature required wien roing

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWIN FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

i (See criteria on back) U Maie Check Payaile fo Depariment of State frust fund Contribution. Addecto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ Detete TITLE [ Change [ Addiien
NAME PEREZ, JORGE M MAME

stReeT anoress | 2828 CORAL WAY, PH STE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33145 CHTY-57-2P

TIiLE ] Delete THTLE v [ Change g{Add::ion
NAME NAM o cha / 9;-5// ’/'D

STREET ADDRESS STREET ADDRESS 7 F2F Clopa | (oo i ///

CITY-ST-2IP CITY-5T-2P Ao on, = ZPIES

TITLE [ Deletz TITLE V/ﬂ‘, g ’ [ Change  [Pkaditen
K Nanit At pnin nocfo. v, /f e

STRELT ADDRESS STREET A0DRESS | 2 K2 8" Cowun f i ﬂ/f
CITY-ST-21P CITY-ST-21P Aicnm ©, F/ 3748

THTLE [ Delee TITLE 'z/,o ! [ Changz [ Meaditian
L NAME Atlens, e #-

STREET ADDRESS STREET ADORESS | 2 £ 2 F L& oo /) s ?/ P ff

*CITY-S1- 2P CITY-ST-2IP A s L, BT B2 rysT

Tmr [ Deete TITLE ’ [l Crange ] Addition
NAME NAKE

STRERT ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Deete TITLE U Crarge [ Addion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-217 CITY-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes | further certify that tne infarmation
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 ¢

changed, or on an attachment with

wered.

an addregg. with all othgr like

i Vien fhor ol

SIGNATURE AND TYPED OF PRINEDNAME 8F SIGNING oFFlc%ﬁ DIRECTOR

Date

?,%?,%/ {3es]ite Tieo

Laytime Pregk #

[F10-r4 Ni]

CR2EG34 {10/00)



