.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000098259 "Secretary of State

TRG NIGHT HAWK, INC. 02-07-2002 90174 010 ***158 75
Principal Place of Business Mailing Address

. 2828 CORAL WAY PH SUITE 2828 CORAL WAY PH SUITE

MIAMI FL 33145 MIAMI FL 33145

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65-00 Applied For
12476 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Z( $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. _ ) — . - o L| Name . . e R
HOCHA’ ROBERTO S Street Address (P.O. Box Number is Nol Acceptable}
2828 CORAL WAY PH SUITE -
MIAMI FL 33145
City FL 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 or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature requited when reinsiating) DATE
B T ecuromentand doss 0 dote | Afer May 1,2002 Foo wil pusgg0gp | 1O EectonCamaaion Francing - $5.00 ay
= ' ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delete TILE O change [ Addition
NAME PEREZ, JORGE M NAME
streeT aooress | 2828 CORAL WAY PH SUITE STREET ADDRESS
oITY-ST-27IP MIAMI FL 33145 CITY-ST-21P
TITLE VP [ Delete TITLE Clchange [ Acdition
NAME ROCHA, ROBERTO NAME
sTeeT acoress | 2828 CORAL WAY PH STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE VPS [ Delete TITLE [ change [ Addition
_NAME . HERNANDEZ, ANGEL NAME —— e e
smeer aoness | 2828 CORAL WAY PH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
e VP 1 Delete TITLE [J Change [ Addition
NAME ALLEN, MATT NAME
sreeT aonress | 2828 CORAL WAY PH STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33145 CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | 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 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 cr the receiver cr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered. ANGEL HERNANDEZ

A 2517 VICE - PRESIDENT A 2

SIGNATURE: S it

DR o e 7
SIGNATURE AND TYPEG-OR PRHITED NAME o@émcen OR DIRECTOR Das " Daytime Phane #

L ]

CR2E034 (9/01)



