FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # £ 010000 37405 Secretary of State

1. Entity Name / 05-27-2002 90438 048 ***150.00

TVR  TInvesrMenTs [ TN

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address .
Y00 S.w 107 AvEnye /1130 N.Kenodbu Deive ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite Yog Suife 202
City & Staie' . . City §« State . 4, FEI Number Applied For
M;FIMI / FieoridA M/ﬂMf / FLOrR/ DA %—//0002_% Mot Applicable
Zip Country Zip Country -~ ' . . $8.75 agditional
33/74 USA 3 5 i76 USA 5. Certificate of Status Desired ] Fee Roquired
. 7. Name and Address of Current Registered Agent

. Name v

-Gl foar, €4,

. DO NOT WRITE - o StreetAdres(P.O.Box NumbersNotcc'eptablq) )

e Y AR T A Y A % E 2 s, .Sfbd /07 A

IN THIS SPACE Comsba=a8 S HOZ

s FL | 53/7¢

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 agen and titla it apphf,:ab\e. (NOTE: Registered Agent signature required when reinstating) DATE
x o e : ' January 1 - May 1 Fee is $150.00 . :

9. Trilg Eorporatlpn is eligible t? satisly its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5-°° May Be
Tax filing requirement and elects to dosa. Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFees
(Ses criteria on back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l ]
TLE 1OENT " TITLE '
NAME éﬁefy A. FodrA I L. HAME

STREET ADCRESS | /1. BO N ken et Ozive Suide 20Z- STREET ADDRESS

CITY-ST-ZIP Mipamt, P 370 CITY-§1-2P

TmE Vs, 77 TimE

MME | VAVESSA M. Rodeiguet— . s

STREET ADDRESS |/ / /30 M,At..da// paiue Sude 202 STREET ADDRESS

CiTY-ST-2IP Ml , Fo D17 @ : Y- ST-1P

TILE ) TILE

NAME - - T — Tt - name T T TR e -

s - msw | . DO NOT WRITE

e me) IN THIS SPACE

CR2E034B (12/01)

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP '

TITLE TILE .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

me - ) TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHTY-$7-2P

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 trug 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 corporation or the recelyer or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an addre ahAther like empowered. L
SIGNATURE: erGUEZ. , ¢A7/Z C N2 ~95% /
/ }'ale “Daytime Phone ¥ 7




