2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

TRT GROUP, iINC

P02000038865

ecretary of State

04-23-2003 90291 015 ***150.00

Principal Place of Business
4131 NE 6TH AVENUE
OAKLAND PARK FL 33334

Maziling Address
4131 NE 8TH AVENUE
QAKLAND PARK FL 33334

2. PFrincipal Place of Business

625 NE N2ond Streek

3. Mailing Address

L2S NE

M2 Streed

A A

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
ity & State

ng“ango ()arl(, PL

City & State

Oeixla,f

de, EL

4. FEI Number Applied For

Mot Applicable

03-0428i95

" Country

usny

Zip

35334

Zip
33334

Country

UsA

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

KANELIDIS, NiCK B ESQ.
2400 E. COMMERCIAL BLVD.
SUITE 706

FORT LAUDERDALE FL 33308

—r -

T e

“|TName -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL.

7. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

# SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee wifl bo $550.00
Make Check Payable 1o Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE VD X[)eme I TILE [ change [ Additian
NAME RAl, CHEDDI NAME

steeT aporess (4131 NE 6TH AVENUE STREEY ADDRESS

crv-si-ze FOAKLAND PARK FL 33334 CIFY-ST-2P B

L PD 7 Detete me yi) S Change [ Addion
NAME RAl, DAVID NAME AL, DAVID ‘_

streeT aporess (4131 NE 6TH AVENUE smeer oveess |25 NE H2ad 5+f_¢ < '

omv-stze | OAKLAND PARK FL 33334 sz | Oabhand Fhele, EL 2333Y

S B 1 oetete TILE [ Change [} Addition
NAME NAME Sm— - s el T

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE 1 Delete TILE O Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2IP CITY - ST-7IP

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I'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 corporation or the receiver or trustee empowered 10 executs 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 with an address, wi | other like empowered.
A AT = mrfpnanmes
SIGNATURE: S,D. RAIAE REECTRED

Yy £-03  954-s6¥-7507

SIGNATEFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phone ¥

AV LPGE9ED

CR2E034 (10/02)



