2000 UNIFORM BUSINESS REPORT (UBR)

[—-1

CR2E0234 (9/99)

1. Entiy Nams Apr 28,2000 8:00 am
TRG RIVIERA Y.B.C., INC. ecretary of State
04-28-2000 90093 045 ***]158.75
Principal Place of Business Mailing Address
2828 CORAL WAY. PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145 MIAMI FL 33145-3214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Mumber - ’F\r 2 %, | Applied For
) d’ A - Not Applicable
zip Country Zp Country 5. Certifi!:ate’of Status Desired $8'75 ﬁ_\dditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . e I Neme I e
ROCHAr ROBERTO § Streel Address (P.O. Box Number is Not Acceptable) _
2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
Wt T by p m
9. ihlsﬂc_orporallti)n Is el|g\b‘|: ‘T s?tlffydlts Intangible FILE NOWO... FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 90 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) u Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIELE [ Change [ Addition
NAME PEREZ, JORGE M NAME
sTReET ADORESS | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33145 CITY-ST-2IP . .
Tme O Detete e ({[" ] Change X Addition
NAME RAME CALELTT Aecxn Y
STREET ADDRESS STREET ADDRESS %2" 49"'4" “v4 7 r
CIry-T-2IP CITY-§T-2P /"’M’/ ﬁ'_ > 3f$‘_f'
T O Delete TE vx. [ change  [) Addition
HAME e | ot . AR VY . ] 4 ‘MQ%L--—W —-
STREET ADDRESS sineeraniess | RE Do COAFCIOAN [ Fry
CITY-S1- 2P CITY-$T-2IP Affd-.q,/' M B By <
Tme [ Delzte THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TLE [ Delete TILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
13. | hereby certify that the information supplied with 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowgred. NDE.I .
GEL \—\E‘_?Npgm )~ foe /::,., |
SIGNATURE: | S CE-PRESD Y/’ /e () Fee-5 Hec
SIGNING OFFICER OR DIRECTOR’ " Date Dytmea Phone #




