2000 UNIFORM BUSINESS REPORT (UEBR) FILED
DOCUMENT # P93000074554 Jul 28, 2000 8:00 am

1. Entity Name

T.R. ASSOCIATES PROPERTY, INC. Secretary of State

07-28-2000 90152 039 ***550.00

Principal Place of Business Mailing Address
12 T9EITHAVE === R S e S S 1 2§ BITHAVE S e e ST v =
FOREST HILL NY 11375 FOREST HILL NY 11375
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE1 Number 11-31 Applied For
3 82085 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAXBERG, GRAYSON & SINGER, P.A.
y Street Address (PO. Box Number is Not Acceptable)
25 SE SECOND AVE
SUITE 730
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangiple | ______ FILE NOWN! FEE IS $550.00 ______| 14 ciection Campaign Binancings———— 85,00 tay Bo™ |" -
Tax fiing requirement and elscIs 6 oo so | ANGr SEPTEMBER 13, 2000 Win. will bé $750.00 | Trust Fund Contribution. 0 Added to Fons
(See criteria on back) W Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D 7 Delete TITLE Ol Change [ Addition
NAME SINGER, SEYMOUR N NAME
streeT aooress | 25 SE SECOND AVE SUITE 730 STREET ADDRESS
CITY-ST-2PP MIAMI FL 33131 CiTY-ST-2IP .
e DP [ Delete e FLES O Change [ Addilion
e HORNGRAD, JOSEPH e Jowe Hopwerno
sTReeTApDRESS | 112-19 69TH AVE _ STREET ADDRESS é Ok Avé
12-19 /
crv-st-2p | FOREST HILLS NY 11375 - GITY-81-2¢ Fozecr Hes MY 1378
TITLE ' 7] Delete TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-6T-2IP
TILE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TILE O peterr - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7P CiTY-ST-2IP
TITLE O pelete me - o EcChange [ Addition
NAME - .o - - —_— - = - e T - - - - - T/ T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther 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 ugder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and jhat my"name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _<J Z51EN/b: / Wa; 7/ 9/00 __

CR2E034 (5/00'



