FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) Apr 23,2003 8:00 am

UV LY

nv

DOCUMENT #  P97000105711 ecretary of State
1. Entity Name 04-23-2003 90654 001 ***300.00
T.R.B. PROPERTY MANAGEMENT CORP.
Principal Place of Business Maiting Address
1046 EAST 26TH STREET 1046 EAST 26TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
E— SR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J GHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEl Number Applied For
65.0890037 Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired O Ea -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
1046 EAST 26TH STREET
HIALEAH FL 33013
City Zip Code
L FL

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent :

b

SIGNATURE R
- Signature, typed or pnmqa' name of ragistered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
— Trs-- FILE.NOWI! FEE IS $150.00. __ . o
R . e e el - 9. .Election-Campaign-Financing.__. .. . $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . > QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: ‘ PD O delete TINLE [Jchange [ Adaition
MAME ALVAREZ, ALEJANDRO NAME
street aoRess |1046 EAST 26TH STREET STREET ADDRESS
cry-st-ze (HIALEAH FL 33013 CTY-5T-7P
TITLE VD [ Delete TITLE [ Change (] Addition
NAME ALVAREZ, ANTONIO NAME
STREET ADORESS |1046 EAST 26TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-71P
TITLE STD O Detete TITLE [ Change [ Adition
we  GANTANA, RAYSA e
sTReeT ancRESS 1046 EAST 26TH STREET STREET ADDRESS
erv-si-2p  |HIALEAH FL 33013 GiTY-ST-1P |
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE Cofee mme— e Fomma e _D;Deletg_;-—-——_.{? ST oo St e i meomeee o = ~|:]|_;Ch-"-1|'le ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE L3 Delete THLE [J Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

CR2E034 (10/02)

12. | hereby certify that the infor iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or sug

b nd accurate and that my signature shall have the same legal effect as if made under oath; that { am icer or director
of the corporation or the receler orftrustee empowy 10 execute this report as reguired by Chapter 607, Florida Stdtutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachmery witly an address, with's i Dowere ?‘5

. R
D) 18-63 . 10490107

ME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED PR PRINTED




