2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027324 Feb 24, 2000 8:00 am
s G Secretary of Stat
TRG WILDWOOD, INC. ry ¢
02-24-2000 90064 021 ***158.75
Principal Place of Business Mailing Address
2828 CORAL WAY PENTHOUSE SUITE 2828 CORAL WAY PENTHOUSE SUITE
MIAMI FL 32145 MIAMI FL 33145-3214
F e S MU TR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number _ Applied Far
65 - O /oy 3 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired Iﬂ/ ?eg.gesq lﬁ:’e‘gti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— 1—Name -

ROCHA, ROBERTO §
2828 CORAL WAY PENTHOUSE SUITE

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

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing il registered office or registered agent, or both, in the State of Florda.

L)

f —

SIGNATURE
Signature, typed or printed nama of registered agant and tile it applicable. {NOTE: Ragistered Agent signature required whan rainsiating) DATE
- 9. This lc.orporatic.)n is eligible to satisfy ils Intangible | FILE:T NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax flltng requirement and elects to da so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) a Make Checi Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NEME PEREZ, JORGE M NAME

sTreeT anoRess | 2628 CORAL WAY PENTHOUSE SUITE STREET ADORESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TLE O peiete TILE v, [ Change _ PReaddition
NAME . _ NAME /& /-A,

| STREET ADDRESS STREET ADDRESS % 2: ! <o ”ff LAIm Y ”

CTY-ST-2 CITY-ST-ZIP &1 ooy s L/ 3 3/?«_5—
e Ooeme T ve.AS O Change_aiton.
NAME NAME 7}__2’” d 1:%.:)32/ T T N
STREET ADDRESS STREETADDRESS |” Bfr 2§ Cos a/ W

Cy-5T-2IP v CITY-ST-2IP Uimerns, Ef 2 FI¥S

TITLE [ Delete TITLE ’ " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE [ palete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-70P

TITLE [T Deleze TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ' CITY-ST-2P

13. | hereby cettify that the inf lon suppl es not qualify for the exemption siated in Section 119.07{3}(i), Florida Statutes. | turther certify that the information
indicated on this repopCT supplement fue ang’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 eregflo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¢ i ! giher like empowerad.

changed, or on an attachment

SIGNATURE: Aol . Qe T MW 108 Yeo $300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Cayume Phone #

CR2E034 (9/99)



