I
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida 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.

SIGNATURE: _ < Zécts/ S5 j i skl HERNAN?EZ //70 2z

-t 4 . - - L
SIGNATURE AND R PRINTED NAME FFICER OR DIRECTOR V¥ e B - PREGIDEINT Day’ Daylima Phone #

,\
IGNING O

FILED §
2002 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT #  P98000023065 Msal~ 25{ 2ry002f g:t()(t) S
1. Entity Name ecre a O a e E
TRG BRICKELL BAY, INC. 03-25-2002 90034 017 ***158.75
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
PENTHOUSE SUITE PENTHOUSE SUITE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650889569 / Not Applicable
Zi Count . . - | -Count . - P - i
P ouniry P ountry 5. Certificate of Status Desired E‘_’( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHA' ROBERTO S Street Address (P.Q. Box Number is Not Acceptable) oy
——2828.CORAL-WAY o e - e S S i
PENTHOUSE SUITE
MIAMI FL 33145 City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or primed name of registerad agsnt and title if applicabla. [NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiizt'igr%aggi‘r?gung‘:”c‘”9 O f'?d.OU May Be
o . ed to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE Ochange 3 Addition |
NAME PEREZ, JORGE M NAME - =)
staeer ao0aess | 2828 CORAL WAY - PENTHOUSE SUITE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2P o
- o
TITLE VP 3 Delete TITLE Clchange [ Addition | G
NAME ROCHA, ROBERTA NAME
sTReeT aonress | 2828 CORAL WAY PH STREET ADDRESS
CITY-§T-2IP MIAMI FL-33175 - —— === e e e e WOV ST TP | o e e e oo - .
TLE VPS O Dejete TITLE [JChange [ Addition
NAME HERNANDEZ, ANGEL NAME
STREET ADDRESS | 2828 CORAL WAY PL STREET ADDRESS
=CTY-ST-2P- 14— MIAMI:FL.33175. e L CITY-ST-2IP
TITLE 1 betete me — = Change—-=}Addition====
NAME NAME
STREET'ADDHESS STREET ADDRESS
oTY-1-2P CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
W TITLE O pelete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP



