< 2690 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083861

1. Entity Name

TRFCOUNTY C.C., INC.

FILED :
" Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90003 041 ***550.00

Principal Place of Business Mailing Address
49 EAST 27TH STREET.. #2 . 491 EAST 27TH STREET.. #2
HIALEAH FL 33013 HIALEAH FL 33013
OO G 1\
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
5 OJEF %_?_22 Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desied (] 98- Additional
S Fesa Required

6. Name and Address of Current Registered Agen

Name

7. Name and Addregs of New Registered Agent

TRIAY, CARLOS A
999 PONCE DE LEON BLVD.

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

#1110
CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakla. (NOTE: Registered Agent signature required when renstating) OATE
"8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . S
Tax ﬁlingprequirementgand slects n];y do so. o After SEPTEMBER 13, 2000 Minf.s will be $750.00 | '* E'em'"“ Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
{Sew critetia on back) O Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PST [ Delete TILE O Change [ Addition | =
HAME CAQ, ROBERTO NAME =
sTrReeT ADCReSS | 491 EAST 27TH STREET., #2 STREET ADDRESS I
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST-2IP -
THLE ] Delete TITLE [T change [ Addition o
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete. THTLE [ Change [ Addition
wve~ T | T - E T T e T ) .
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Change  £_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug
of the corporation or the receiyeroy rustedempowg
changed, or cn an attachme i z

e empowgrad.

JULY-28-2000 (305) 694-046)2

‘ &
SIGNATURE: 4_ ALY, C2JIRED

Dale Cayuma Phone &

L 7



