-

2008 FOR PROFIT CORPORATION -
REINSTATEMENT

FILED

08 FEB IS pu 4 bg
SECRETART UF STA

DOCUMENT # P03000059079

1. Entity Name

TRUMP GRANDE 1404 CORP.

Principal Place of Business Mailing Address / TA L L A H}1 S S = E F! @PIDFA

10621 N KENDALL DR 10621 N KENDALL DR G ™
STE120 STE120
MIAMI, FL 33176 US MIAML FL 33176 US

Suite, Apl. #, etc. Suite, Apt. #, etc. s?gﬁ%m 3
e _— e . - -3

City & Stata City & State 4 FE{ Number
20-1187471 Not Applicable
Zip Country Zie Country 5. Centificare of Status Desired Od ?23;{; 3;?;“""3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
KENT. JIM e JMWORLD SEey)cE S, ME.
10521' N KENDALL DR Streal Addrass (P.O. Bc:x Numbg_[’iz}N%écc plabie s
R 259 BT EEE e v D
MIAMI, FL 33176 # /06 .
S DLLgn D O FL | “$Y e,

8. The above named entity submils this stalement for the purpose of changing its registered cffice of registered agent, or both, it the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE [T e S2AEe )8 ¢72 / W2/ oL

%\Myo! eregmo!m agen: and Yt it apphcatie {NQTE: Registered Agent signatums required when reinstating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Detete e [ change [ Addition
HAME MESZAROS, JOZSEF NAME S0l 1ls1 25295
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD., SUITE 2630 STREET ADDRESS 2/15,08~-01 'E 3__01 q w0l iH
CIFY-SI-2ip MIAMI, FI. 33131 CITY-SI-21P
Tiie 1 Delete WIE O Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-20 CITY-ST-2P
TILE [ Delete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-51-27
TITLE [ Delete TILE [ Crange -] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS .
CITY-57- 2P CIY-ST-2F
TITLE 7 Delete THLE O change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-S7-2F
TILE 3 Detete TLE [JChange  [] Aodilion
NEME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CITY-ST-2IP

12, | hereby cerlify thal ithe information supplied with this feil does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicatad on this report or supplemental report is frue a accurate and that my signature shal have the same legal effect as if made under gath; that | am an oflicer or directar

of the carporation or the race trestee mpowared 10 execute this report &3 required by Chapier 807, Florida Statutes; and that rny name appears in Block 1C or Block 11 i
changed, or on an anachmen Z? 58, with all olhar like empowered.
EA

jazsﬁﬁﬁésaA oS I3-0of - OS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥

SIGNATURE:

BIGNATUR]




