P

2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000105715 . FILED

1. Entity Name

TCG RE Y, INC. - .
GENCY, 00HAR 31 AM 7:53
Principal Place of Business Mailing Address ’l SECF[E:IP.E\I‘ OF STATE
I ACOE »
2937 SW. 27TH AVE.. STE. 300 2937 SW. 27TH AVE., STE. %08 TALLAHASSEE, FLORIDA
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333772
s O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0882030 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desed X ge%zesmﬁ:’e‘g““”a'
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SZH}JEOEH'UZ‘ELRNF'}%\!KVER Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST.
MIAMI FL 33130 : .
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
Signatura, typed of printed nama of registerad agent and title If applicable (NOTE" Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : I : i

Tax filing rgquirement and elects 10 do s6. After MAY 1, 2000 Fee will be $550.00 1 EEZ:'Ezn%agos\i'\ggugsfincmg d f:%gdqo@éf ¢

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Additicn
NAME GONZALEZ, LUIS NAME G reEEsE——K
sTReET ADDRESS | 2037 SW 27TH AVE STE 303 STREET ADDRESS AT -—-0 1250003
cv-stzp | COCONUT GROVE FL 33133 oITY- 5T-21P wEEk 150,75
e D O delete THLE Ol Change [ Addition
NAME BOGGIO, LLOYD J NAME
STREET ADORESS | 2937 SW 27TH AVE STE 303 STREET ADDRESS
Cirv-51-2IP COCONUT GROVE FL 33133 CITY-5T-2IP
e D 1 Delete L [ Change [ Additien
HAME GREER, BRUCE : HAME
STREET ADDRESS | 2937 SW 27TH AVE STE 303 STREET ADDRESS
CIFY-ST-2IP CQCONUT GROVE FL 33133 CITY - ST-2IP
TIMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7iP
TITLE [ pelste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7IP

13. | hereby cartify that the information supplied_with this fiing does not gualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or gegplemental refforis 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 rfcelvr or trusjée empowered cute this report @s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, ar on an attachi i ddresgf with all Bther ke empowered.

SIGNATURE: N 2ENCARZLIEGT) LLoYD J. BOGGIO  3/3/00 305 476-8118 |
] ode.‘uu'rsn NAME OF Mnrﬁt‘dﬂcen YA DiRECTOR Date Daytime Phone # /(\'J

T 1 . | % 1LV % N}

CR2E034 {9/99)



