2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE?“PNEJmIZAENT# P02000059033

T.R.LP. GROUP INTERNATIONAL, INC.

“THE S

Mailing Address
14 VERAGUA AVE.
CORAL GABLES FL 33134

Principal Place of Business
14 \{ERAGUA AVE.
CORAL GABLES FL 33134,

2. Principal Place of Business 3. Mailing Address

1/389 sw Y0s?.

/4 ngewf AvE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90265 021 ***150.00

11013297

AN AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Misrts, FL_33/68 | gopue cadies Fe F3/3% | 25-21F - 0443 Not Applicable
Zip . Country Zip Country i o $8.75 Additional
ABHS b 5 Vs A 23,3 v 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —e—— — - TN -

RICARDO, NELSON
14 VERAGUA AVE.
CORAL GABLES FL 33134

— ==

Street’Address (P.OrBox - Mumber is'Not Acceptable) -

_City

Zip Code

FL

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

/ )0/ 2003

- - - -
SIGNATURE A NELS o) tenedo PceO
Signalwe, typed or printed e of registersd agent and title if applicabls (NCTE: Registered Agent signature required when reinstating)

/ DATE

... - FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
WMake Check Payable to Florida Department of State

— e

+-- 9: Elaction.Campaign Financing— - - — $5.00-May Be
Trust Fund Contribution. Added to Fees

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

TITLE PCEO ’ [ pelste TITLE STD ) change X1 Addition

NAME RICARDO, NELSON NAME RICARDO. , MARIA E

sthect apoRgss | 14 VERAGUA AVE. ) STREETADORESS | 4 4 G apa

gua Ave,

crv-s-ze |CORAL GABLES FL 33134 On-St-2P | Coral Gables FL 33134

TITLE . [ oelete TITLE [ change [ Addition

NAME : NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P C oy . . CIvY-ST-2P

TILE ' {7 Delete TILE [C] change [ Addition
=[5 e e e et Lo U, S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE {IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this report or supplemental repori is true 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 receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SsEH AR A EQUIZ,

SIGNATURE END TYPED OR PRINTED j

SIGNATURE:

E OF SIGNING QFFICER OR DIRECTOR

K‘cn mJu

/{‘ /D/J,m 3 286 344 44326

/Date ¥ Daytime Phone #

Loy

nv

_ CR2E034 (10/02)



