2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000076725

1. Entity Mame

" TRG AFFORDABLE HOUSING, INC.

Secretary of State

05-09-2000 90035 022 ***158.75

Principal Place of Business Mailing Address

20828 CORAL WAY, PENTH. SUITE

MIAM) FL 33145 MIAM! FL 33145

2828 CORAL WAY. PENTH. SUITE

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 09, 2000 8:00 am

City & State City & State 4, FEI Number 65‘0866858 Applied For
Not Applicable
i Zi -
Zip Country ip Courtry 5. Cerlificate of Status Desired X‘ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ — e - P — =~ == _|__Name e, et ] e Bl o SN Lol B s e SN e

HERNANDEZ’ ANGEL Street Address (P.O. Box Number is Not Acceptable)

2828 CORAL WAY PH

MIAMI FL 33145

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

SIGNATURE

Signatura. typed or printed name of registared agent and ttle if applicabla.

{NOTE: Registarad Agent signature required when reinstating) DATE

9. Thnls corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See crileria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TTLE D O velete TLE [ Change [ Addition | &
HAME PEREZ, JORGE M NAME %
STREET ADDRESS | 2828 CORAL WAY, PENTH. SUITE STREET ADDRESS 2]
CITY-ST-2P MIAM) FL 33145 CITY-ST-2IP w
@

e O Delete TILE v/~ D chenge X Addition | O
NAME NAME oo ha, /Zo,é-e}/‘llc

STREET ADDRESS STREEFADORESS | 22 28 s f L% { /7/

CITY-g1-21p ON-ST2P | age .S Fl FFIYS

TITLE [ Delete TITLE v 7 " M1 Change ﬁﬁmditm
~RAML [ e — e e = NAME = *;{é:ymwa@-a;-—,éwfsz = - it
STREET ADDRESS SRETAORESS | 222 P Lopm | Lley /7

CITY-ST-2P GITY-ST-2P - .

//mrvn(, Ftr Z3LE _

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

GiTY-5T-21P CITY-ST- 2P

TALE [ petete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-S7-2P CITY-5T-2P

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all ojker like empowered.
ek et | WERNANDEL
1) e 2 AT CANGEL et o 2o 30560 50D
"BIGNATURE ”DT}BEﬂ_'C)H'ﬁRINTED NAusot?/fEurﬁa OFFICER OR DIRECTOR / Datd Daytime Phone #




