2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

Secretary of State
P giENngtﬂ ENT # P01 000025048 - , 05-19-2002 90070 032 ***150.00
T.A.2. PROPERTIES, INC. /

Principal Place of Business Mailing Address . W o s~ -
928 ALGARINGO AVE W9 ALGARINGD AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

WINNRERERNLG

2. Principal Place of Business 3. Mailing Address
Suite. ApL #.8lc. ¢ T T T I Se——————— et ) e WRITE N THIS SPACE
S i - s e =
City & Stale . City & State 4, FELDNumber \‘B . Applied For 1
; %) \ D \O m v Not Appficable I
Zp Ceurlry ap Country 5. Certificate of Status Dasired O $8.75 Additional ]
Fee Required H
e - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L - e - Name BTSSR H
————ie—e e - = D = —= A =
'zumUH' THOMAS A Streat Address (P.O. Box Number is Not Acceptable)
938 ALGARINGO AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalure. typed o printed name of registered agent and litle it AppRcan'e. (NOTE: Registared AQEnt signatiie réguired when reinsiasng) DATE
—{<®.This corporation,s efaible.(o satisfy 5. n1angibIg:<( s EILE-NOWIIL FEE 1S $150.00.oomtoey o= i o campagn FiRGHGID $5.00Way 8o |
Tax filing requirement and olects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cotribution n A dd od 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE PD [ Deles TmE Ottage (3 additon | 5
HAVE ZURFLUH, THOMAS A NANE : &
streeT Achess | 928 ALGARINGO AVE STREET ADORESS §
CITY-57-2P CORAL GABLES fL 33134 CITY-ST-2P @
me O3 Delste TE Ol Crame O] Addition | O
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ oaiste TIILE DO change {1 Addition
S RV S N . L B M.
STREET ADDAESS sSROADRESS | — — ———— — ——— I A,
CITY-5T-2IP CIY.57-21P
TILE [ Detete TIE . [ crange ] Addition
NAME NAME
swecTaDRERS | T 0 — T 0 T o os s = U STREETACDRESS: |- ~ e e e o ) .
CITY-ST-2IP CITY-57-2IP
TITLE [ pejete TIME [] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE [ Delete LE ) [ Change (] Agdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S$1- 28 ﬂ CITY-ST-21P
13. | herepy cartily. that the inlormation supplied with this Hil qualify tor the exemption stated in Section 119.07(3)(}), Florica Statutes. ! further cerlity thal the information
Indicated ori this Teport or supplemental report is iy te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the racaiver or trustee em ' te This report as required by Chapter 607, Florida Statutes; nd that gy name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres i ardike empowered. ;
. Yeyfe 05)no?
SIGNATURE: __ SIGHNATURE/AEQUIRED g (37}

SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DVRECTOA L4 Dats Daytime Phone # J




