FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

ANNUAL REPORT Secretary of State

1997 ) DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # P9B000102035 (8)

1. Carporation Narac

TRG BEACH ONE, INC.

. ‘ I '
1 i
of Business Mailing Address "

Principa P

2828 GORAL WAY PH SUITE 2828 CORAL WAY PH SUITE
MIAMI FL 33145 MIAMI FL 33145
3, Date Incorporated or Qualified 3a. Dale of Last Report
I 12/16/1996
2. Principal Flage of Business _2a, Muailing Agdress 4, FEI Number Applied For
2‘] . 28] bs- 271{ ?_f__fj Not Applicable
Suite, Apl #, et Suite, Apt #, etc - . $8.75 adgdivonal
2 2] . T—I 5. Certificate of Status Desirad EE/ Fee Requlred
- City & Statn | City & State 8. Clection Campaign Financing ssloo tMay Be
LY — 28] Trust Fund Conlribution [3 Added to Fees
Zip | Country . im Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25| 29| 30] Florida Statutes Oves Cno
. 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of Kew Registersd Agent
HERNANDEZ, ANGEL 81] Name
2828 CORAL WAY PH SUITE 82| Street Address {P.O. Box Number is Not Acceptable}
MIAMI F). 33145

83

84| City

: FL [*

Zip Code

11, Pursaant toih provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporaton submils this statemant for the purpose of changing its registered
office or regesturedt agant, ar both. in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famit ar with, and accep: the obhgatans of, Section 6070508, Florida Statutes.

SIGNATURE _

Sl P bl 3 prndes

ot Tgeatind anord rd sl apphc b NOTE Roglstered Agent signarure reguired whan iinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12

we D LT oriere 11 TILE LT Charge™ 7 Addition
RV ALVAREZ, MARCELD 1.2 HAME

steerr areess | 2828 CORAL WAY PH SUNTE 13 STREET ADDRESS

covsr-ze | MIAME FL 33145 14 CITY-ST-78

e LY it 21T D/vFP [ Thenge K Addtion
R 2.2 NAME THe MP’#M‘ Wikt A‘M

SIRFLT AR5 aasmeeraoniess | BB LG COANL WAY PH SWITR

CITY -ST- 71 2.4 0TY-ST-2P MIAMIL FL Y vyr

WILE : [J orete 31 THLE 1) I NP , AS [ Change j“(maiz.on
Nave 32 NAME HERNVAMDEZ, ANGEBL-

STHEET BOCRSSS BaSTRETADDRESS | 2.8 LY COARL WAY PH SV TE
oo Lo 34 GINY-51-20P Miam) FL A% v

e [T DELETE 41 TITLE DI P l < [T Crange PR, Addition

HAMT i 4.2 NAME e .
I KDAIS 43 STREET ADDRESS ﬁ%&%"ﬁéi&&& w':\i PH Sy
painmy Pl 33YS

Gty 5T e 44 CITY-5T-7IP

ir ’ [T DELETE 51 TITLE i haf hange 1] Addiion
HAME 52 NAME EDDDDEUSQS g

Sl ADDRE S 53 STREET ADDRESS ~02/2¢/97--01032--026

TR *xn 165, 00

S RINE 54 GITY-5T-2IP

T [T DELETE 61TME [T Chenge L Adddion

HAME 62 NAME . 52 6
1874 T ALDRE S 63 STREET ADDAESS /
LY 5l 2F 64 0iTY-5T-21P -4

14, | do heretiy certly that the infarmatiun supplisd with 1his filing does not qualy for the exempbon staled in Section 118.07(3K1}, Fiorida Stalutes. | further cerlily thal the
informatien nd cated on this anraal report of supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect as if mads undsr oath; that
I am an ailcer an directon of the corparaton oF the receiver or rustee empowered to execule this report as requited by Chapter 607, Florida Statulgs: and that My name

appears in Block 12 or Block 13 8 changed, or an gn attachmang with an address. ’ ’r)
WW'Z' w4 QA 2/6/49 o 4500

SIGNATURE: . AL Attty bund
NYES NAME OF SIGNING DFFICER DR DIRECTOR J Dale Dryuma Prore 4 OO1RA10

" SIGNATURE AND TYAED DR

| PROFIT B Ft ORIDA DEPARTMENT OF STATE
CORPORATION :; : ’ Sandra B. Mortham Feb 26 1997 8 ) Ooam

CR2E034 (9/96)



