2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000024436 Feb 12, 2001 8:00 am
i Secretary of State
TRC REAL ESTATE INVESTMENTS, INC.
02-12-2001 90253 017 ***150.00
Principal Place of Business Mailing Address
€44 CRANDON BOULEVARD 644 CRANDON BOULEVARD
VILLAGE OF KEY BISCAYNE FL 33149 VILLAGE OF KEY BISCAYNE FL 33149 o oo
621044
[
Suite, Apt. #, etc, Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pe ) Applied For
08417 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —mn . . T Name,. ....— I
CAMBO, ROBERTO
! Strest Address (P.O. Box Number |s Not Acceptable)
§44 CRANDON BOULEVARD
VILLAGE OF KEY BISCAYNE FL 33149
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 printed name cf registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) X DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E',ﬁ‘;‘ggrﬁffg 9 fge%?o"gggfe
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 0J Delet TIILE Ol Change [ Addition
HAME CAMBO, ROBERTO NAME
STREET ADDRESS | 44 CRANDON BOULEVARD STREET ADDRESS
carv-st-2¢ - 1 VILLAGE OF KEY BISCAYNE FL 33149 OITY- ST-21F
TTLE D O Delete TITLE O change [ Adition
NAME CAMBO, TERESITA R NAME
STREET ADDRESS | 644 CRANDON BOULEVARD STREET ADDRESS
ov-5T-2F | ILLAGE OF KEY BISCAYNE FL 33149 Gry-sT-ap
TRLE [ oelete ,TITLE [Jcrange [ Addition
NAME - - - - -o= - e -l AME e L . - - : C ey
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)()}, Florida Stalules. | further certify that the information
indicated on this report or supplemental repart 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 receiyen or rustee-grpowered to exfjute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme q i e empo

SIGNATURE: { ﬁﬁ%@ﬂg ;‘7}/ ﬂ/’ ‘005118

/ SIGNATURE AKD yzn 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phore ¥



