e

7' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099103.

1. Entity Name

TCG LENOX; INC.

Principal Piace of Business

2937 S.W. 27TH AVE.. STE. 303
COCONUT GROVE FL 3333

Mailing Address

2937 SW. 27TH AVE.. STE. 303
COCONUT GROVE FL 33133-3772

2. Principal Place of Business

3. Mailing Address

FILED

00 HAR 3! AW T:L3

Nl

CECRETARY OF STATE
Tﬁfﬁi& = FLCRIDA

N

GREEN, PATRICIA K

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R ‘ Applied For
65-0881816 .- Not Applicable
Zi i | iti
® Country 2 Country 5. Certificate of Status Desired i $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIA
MI FL 33130 City FL | Zpcoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fess

of the corporation or the {eceiverty Thistae el ered to gxec
ith all giier like empowered.

ute this repo

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE BvT 1 Delete TITLE [ change [ Addition
NAME GONZALEZ, LUIS NAME IS 24s1 1 ——77
steeT anoress | 2837 S.W. 27TH AVE., STE. 303 STREET ADDRESS Iy By P -9 T
Ciry-s1-2IP COCONUT GROVE FL 33133 CITY-St-2IP *.,)_,,}_*_1 E'E:.. _|" = +_*_,&§:1 g:?w “?r&"
e DPS [ Delete TITLE  Octange L Addition
NAME BOGGIOQ, LLYOD J NAME
sTreeT ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE Dv O Delete TILE [Jchange [ Addition
HAME GREER, BRUCE NAME
STREET AbDRess | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CiTY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TITLE [ petete TITLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CTY-ST-2IP . CITY-ST-2IP
TILE O velete " e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
13. | hereby certify that the inje } i th 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 of suppleragntal report]is ¥Ue and courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Aas required by Chapter 607, Floriga Statules:; and that my name appears in Block 11 or Block 12 if

. ) ~
ANQ TYPEDYOR PRINTED NA
G e o

7 NN UG A =0 LLovp 7. BoGGIO  1/12/00  305-476-8118
INING $FFICER OR DIRECTOR Date Daytime Phone #

5

LAY

CR2E034 {5/99)



