2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000058878

1. Entity Name

TRL INVESTMENTS, INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90202 047 ***150.00

Principal Place of Business

~H-F-99460-

Mailing Address

MHAM-FE-331T

2. Principal Place of Busings
419 Yba sheet

3. Mailing Address

VIR

19

Hit

Sheet

Suite, Apt. #, elc.

Suile, ApL #, elc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber Applied For
Miawmal EM yEL Mg BM, FC Zb" 17(50 A2 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona!
3334~ —} YK o | B33 K| e | 5 CorWomeoiSiaeDeed B P required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LUGAS THEODORE-R-dR. DaviD "Percuson
! eet Addresg (P.O. Box Number is Not Acceplable) g4
98- MAM-GARDENS-DR--SUIFE128 S. D BVD. {800
City Zip Code
~\ Midm FL | %5/5%
sybmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
oM Eraoson 2-14.03
{NOTE: Ragistered Agent signature required when reinglating) DATE

FEX IS $150.00
3 Fee ill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Florida Pepartment of State
~_DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE D ; T O Delete TME fflchange [ Adaition
NAME LUCAS, THEOCDORE R JR. NAME ™
sTREsT ADDRESs | 99-MIAMH-GARDENS DR SUITE-126- STREET ADDRESS 494 - 4 SREET
cmv-st-zp | MIAMILFL-33168— oITY-§T-2P MiAm BzAcH B 33129
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS | e — STREET ADDRESS )
Cy-sT-zP eyt~ | e o L
TITLE O Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O Celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport 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 to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

INTED NAME OF SIGNING OFFI

CER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




