2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT #  P96000003218 ecretary of State
1. Entity Name 04-24-2003 90170 009 ***158.75
TPG HOLDINGS, INC.
Principai Place of Business Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33131
: : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-064251 1 Not Applicable
Zip Country 2P Courtry 5. Certificate of Status Desired W $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglétered Agent
T e L7 oI WL L DT Lo LTS F TS e Name— — - =~ PR —m————— ™
C:QOTTL;%KAELVAR\?EB ESQ M ON’OYﬁ R hONdR L 66& Street Address (P.O. Bax Murnber is Not Acceptable)
1390 Bl NE 19a5 'Sy 208 STRceT
at Aljpati | Fr. 33/45 , _
/ City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtlgaﬁz of reg?d agent. J
SIGNATURE ﬂl h V ou L 2’4‘0”04- L. MowTeghA. ¥ -/0-05
ignalufs typed ar printec name of registerad agent and ttle if applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CDS [ Delete me &7 1) = 4'[ ER AW 5C O \ﬁ/(:hange [ Adeiion | &
NAME FARIAS, FRANCISCO J NAME 77, /8 @r el We S7¢ Yoo 2
steer aporess | 1401 BRICKELL AVE #400 STREET ADBRESS 4 3
arv-sr-2e | MIAMI FL 33131 ov-size U pa F. B3a73%/ s
— o
e PDT : (7] Delete mEDY | e /&U l‘?’lL/ We 2z O/ihA g’cmnge O dditon | &
mMe | HERNANDEZ, OILDA NAME 0/ Breirell é o AVe, de voo
streer aobress | 1401 BRICKELL AVE STE 400 STREET ADDRESS /Y / re /
CORY-ST-2iP MIAMI FL 33131 CITY-ST-2P /(///?1!4 / / =i . 25/ 5_/
MLE s o e ooy ik = om o mwe .;_..«—F.v_-.—EJ:Qalete—«m STTE —=  cndeome - A - ..[J Change, —\]Mditinn- —_
NAME NAME
STAEET ADDRESS STREET ADGRESS
CIry-ST-2IF - CITY-S1-2IP
TITLE [ Delste TITLE \/P D / 3 Change Wﬂditkon
NAME NAME /P/_‘} ,Qed s ﬁﬂ/}eo/ .D
STREET ADDRESS STREETADDRESS | / (4¢) A i J/c el /44/8 s57¢_¢P0
CITY-ST-2IP CITY-$T-2IP U/LM/! ; F.- 35@/
THTLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-2IP
e [ oelets TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address. with all piher like empowered,
SIGNATURE: _(JEILRNET N 41002 (305)374- 307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHE}'PC{R) Date Daytime Phone #




