?

13. i hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infosmation
indicated on this report 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 cfficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. )
. ; : ANGEL HERNANDEZ
. =N ! i A7 A .?//s‘/oa,
SIGNATU RE B NAME OF SIGNING OFFICER A DIRECTOR CE PRESI'BF-B‘H? Caylime Phone #

SIGNATURE AND TYPED OR

' FILED £
2002 UNIFORM BESINESS REPORT (UBR) 5
DOCUVENT#  PolB00102035 s | A§)r 09,2002 8:00 am :
e e ecretary of State )
TRG BEACH ONE, INC. 04-09-2002 90067 014 ***158.75
Principal Place of Business Mailing Address
2828 CORAL WAY PH SUITE 2828 CORAL WAY PH SUITE ——
MiAMI FL 33145 MIAMI FL 33145
~
2. Principal Place of Business 3. Mailing Address “Il”ll”l”l”l I"”"m II”“I.I‘ “I” Iml llmm"”m I”’ lm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
717151 Not Applicable
- 7 —
Zip Country B Country 5. Certificate of Status Desired [d $8'75 Add't"mﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERNANDEZ, ANGEL _ |_Street Address (P.O. Box Number is Not Acceplable) [
==2828:CORAl=WAY:PH:SUITE i
MIAME FL 33145
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of qurida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corp-cnrat\'on is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ‘;'i:iaggri'r?gu';::”c'”g O fg.oo May Be
i . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 7 Detete TITLE OJ Change (7 Addition | S
NAME HERNANDEZ, ANGEL NAME <,
steeT a00REss | 2828 CORAL WAY PH SUITE | seET ADDRESS &-
CITY-ST- 2P MIAMI FL 33145 CITY-ST-2IP UNJ
o
TITLE DPS I Delete TILE [ chenge [ addition | O
 NAME PEREZ, JORGE M NAME
STREET ADDRESS | 2828 CORAL WAY PH SUITE STREET ADDRESS
CITY-5T-2F MIAMI FL 33145 : CITY-ST-7IP
TLE VP Melete TITLE VP [Ichange  [PRAddition
NAME CHESNICK, ANDREW NAME ALLEN, MATTHEW
streer apDREsS | 2828 CORAL WAY PH . . SIREETADDRESS (2828 Coral Way PH Suite
|Cirv-SE2p-f MIAMLEL 33146 - ... .. st IMiami F1_33145 1
TLE [ Delete TILE [ Cliange — CIAdeftton=|
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CIY-ST-2P
L Time ] Delete THLE ; {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b oimy-si-zp
TITLE [ Delee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P



