_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

w1 FLORIDA DEPARTMENT OF STATE
P Sandrp B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

S29790
TRIZEL COMMERCIAL REAL ESTATE SERVICES. INC.

(0)

Principal Place of Businoss

250 CATALONIA AVE
SUITE 305
CORAL GABLES FL 33134

Mailing Addrass
250 CATALOMIA AVE

SUITE 305
CORAL GABLES FL 331346790

FILED

Apr 23 1997 8:00am
Secretary of State

A 0

3, Daite Incorporated or Qualified

02/06/1991

04/30/1996

2a. Date of Last Report

2. Principal Place of Business
21]

2n. Mailing Address
26]

4, FEI Number

Applied For

650242760

Not Applicable

Suite, Apt #, oic

Suite, Apl. #, alc,

6. Cenificate of Status Desired O

$8.75 additional

24] 25]

2] 0]

2—2\ ;7‘1 Fee Required

| City & State City & State 8, Elaction Campaign Financing $5.00 May Bs

Lgl___ﬁﬁ R 28 Trust Fund Contribution , Added 10 Fees
Zip _ Country 2p Couniry

8. This corporation hag hability for intangiblyx under 5. 199.032,

Florida Statutes Yos No

g, Name and Addrass of Current Reglstered Agent

40, Name and Address of New Reglatared Agent

CHIALASTRI, CARLOS
250 CATALONIA AVE
SUITE 305

CORAL GABLES FL 33134

81] WName

B2] Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL

85| Zip Code

13, Plirsuan! to the prowsions of Sections G07.0502 and 607.1508, F lofida Statutes, the a

! bove-named corporation submits this statement for the purpose of changing its registared
office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. i hersby accept the appoiniment as registered
agent 1 amfamiliar with, and accep! the obligations of, Section 60705085, Florida Statutes.

SIGNATURE _ e
Sigrahare typped of pranted name of registevad agent and tite f applicabie [NOTE: Reglstored Agent slgnalure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e D T pELETE 1ATME [JcChange ~ L] Addition
NAHE CHIALASTRI, CARLOS 12 RAME
swrer aonit s | 250 CATALONIA AVE #305 1.3 STREET ADDRESS
onv-si.ze | CORAL GABLES FL 14 CITY-§7- 2P
e D [T pELETE 2ATIRLE [Jchange T[] Addition
NEME CHIALASTRI, THOMAS 22 NAME
staeer aoneess | 250 CATALONIA AVE #305 2.3 STREET ACDRESS
owv-size | CORAL GABLES FL 24 LY~ §1-IF
i 7 [ oetee 31 WLE [T Change L] Addition
NAM: 32 NAME
STREED ADEFESS 33 STREET ADDRESS
OI-5)- 7P i 3.4.CINY-5T- 2P
TILE [Toeere a1 TIME [chenge L) Addition
NAME 4 2NAME
STREET ANQRESS 4.3 STREET ADORESS
Gty .sl-.2i9 44 CITY-ST-2IP
TILE L] DELETE 51TLE [ Change L naition
HAML 52 NAME
STAEE T ACDRESS 53 STAEET ADDHESS
ory-sipe | S4DITY-ST-7P
TILE T oeLete 6.1 TILE [ Change LI Aadition
NAME £.2 NAME
SIREET ADIAESS £.3 STREET ADDRESS
ClIY-§1- 2P £.4 CITY-51-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING DFFICER OR DIRECTOR

14, 1 do hereby cerlify that the information suppliod with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certity that the
informatian ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I arn an olhger or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiornida Statutas; and that my nama
appears in Block 12 or Black 13 if changed, or gn an attachment with an address

THOMAS CHIALUSTR

ylima Phions #

Y-17-97. 305-Yy/-00 ¥o

CR2E034 (9/96)



