2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P96000066190 "Secretary of State

TRG BRICKELL, INC. 02-25-2000 90025 025 ***158.75
Principal Place of Business Mailing Address
2828 CORAL WAY PENTHOUSE SUITE 2828 CORAL WAY PENTHOUSE SUITE

MIAMI FL 33145 MIAM! FL 331453214 nanl 85 LS

-2. Principal Place of Business 3. Mailing Address H“”mmmu I l "' " ” " '

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65‘0687976 Not Applicable

Zip Country Zip Country 5. Cerlilicate of Status Desired $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e = . | Name _ e
HERNANDEZ, ANGEL A. ¥ Street Address (P.O. Box Number is Not Acceptable)
2828 CORAL WAY PLACE
MIAMI FL 33145
City FL Zip Code

8. Th® above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' Signature, typad of printed name ol registered agent and tils if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
- : . paign Financing $5_00 May Be
Tax fmng rgquwremanr and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 oalete TITLE O Change [0
NAME PEREZ, JORGE M HAME
gTReT apDRess | 2628 CORAL WAY PENTHOUSE SUITE STREET ADDRESS
CITY-ST-2IP MAM FL CITY-$T-21p
TLE VP [ Delete e Ocee O
NAME ROCHA, ROBERTO NAME
saeer anoRess | 2828 CORAL WAY PH STREET ADDRESS
oITy-ST- 2P MIAMI FL CIty-51- 7P
TTLE VPAS O3 Deleie THLE O Change O -:
~ane——————HERNANDEZ-ANGEL: ———J-HANE e ————— =
sTREET ADDRESS | 2828 CORAL WAY, PH STREET ADORESS
CITY-$T-71P WHAMI FL CITY-5T-2iF
ME VP 7 Delste e O Change [
NAME CHESNICK, ANDREW NAME
sreeeT ADoRess | 2828 CORAL WAY PH STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T- 2P
TITLE 1 Delste TTLE COchage [
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-57-2P CITY-ST-2P
THLE 7 Detete e DOchange -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13.-1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that =
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiiiver or o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or Block -

changed, or on an attachment with gneaddress, witbeall other ike empowered NDE7
o 5 TRy o S PRV LRt ELHERNA
"/ SO TANCEEemSOR g0 Fosyfeses

. . ‘. TN RIS N . . -"’J' E'PRES
SIGNATU RE * G Amﬁn ORPTANTED NAME OF SIGNI FFICER OR DIRECTOR \ﬂc I ofe Daytme Phona #




