DOCUMENT #  P93000074554 Jul 18, 2001 8:99 am
1. Entity Name ccrectlary o ate
T.R. ASSOCIATES PROPERTY, INC. / 07-18-2001 90006 027 ***550.00
Principal Place of Business Malling Address

11219 £9TH AVE 112419 69TH AVE -

FOREST HILL NY 11375 FOREST HILL NY 11375 i c007351ﬂ

’ et
2. Principal Place of Business 3. Mailing Acdress ||||“I||"| ||||| ||||| II“”Im Ilm ||m m” ll"‘ m" |m| IIII 'III
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FE) Number Applied For
1 1-3 182085 Not Applicable
Zip .~ Count Zi Court it
B, ountry P ouriry 5, Certificate of Status Desired [ $8.75 Additional
. - : Fee Required
. . 6. Name and Address of Current Registerad Agent __ B} .. 7..Name and Address of New Reglistared Agent -
. Name
BLAXBEHG' GRAYSON & SINGER' PA. Street Address (P.O. Box Number is Not Acceptable)
25 SE SECOND AVE
SUITE 730 :
MIAMI FL 33131 City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
i ion is sligi isfy | i "

9. This ?Prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. X After September 12, 2001 Fee will be $750.00 Trust Fund Contribution I Added to Feas
(See critéria on back} Make Check Payable to Department of State '

11 QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 3 celate TITLE [ change [ Addition

NAME SINGER, SEYMOUR N NAME

sTREET ADoRess |25 SE SECOND AVE SUITE 730 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33131 . CITY-ST-7IP )

TiTLE DP r TiTE :\"j “hange ﬁaddmon

NAME . HORNGRAD, JOSEPH NAME ug .e,yé' 2ALD

STREET ADDRESS | 112-19 60TH AVE STREETADDRESS | /7 7_ /7 7—// /4

oy-sT-2¢  [FOREST HILLS NY 11375 CITY-ST-2P D 2ECT y // 3 $

_TITLE PO s e e < L Delete TILE [J Change . [T Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2Z1P

TITLE O Delete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST7-2IP

THLE [ Delete TITLE [OJchange  [] Addition

NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-8T-21P CITY-57-2IP

TITE [ Delete TLE [ Change  [] Addition

NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

13. | hereby cerlifg 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 it mage unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thfat myhame appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: e SR E v e en O 7/c/0/

IATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v vhiEL0

CR2E034 (5/01)



