FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
- ] :

Comp T o FLORIDA DEPARTIENT BF STATE Apr 26,1999 8:00 am

ANNUAL REPORT Secretary of Stte ecretary of State |

1999 DIVISION OF CORPORATIONS 04-26-1999 90207 045 ***150.00

DOCUMENT # V20110

|
]
1. Corporstion Name {

TR INTERATONAL LD, G | S TG

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits lhis statement for the purpese >f changing its r2gistered
office or registered agent, or boih, in the State of Florida. Such change was iuthorized by the corporzlion’s board of cirectors. | hereby accept the apgciniment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes. i

Principal Place of Business Mailing Address
2009 SW 9TH ST. 2009 SW 9TH ST.
MiAM FL 32135 MIAMI FL 33135
us us DO NOT WRITE IN T+15 SPAGE
3. Date Incorporated or Qualifed
03/10/1992
2. Principa: Place of Business —] 2a. Maiiing Address 4, FE! Number Apglied For
;] AE] ng Not Applicable i
ite, Al #, eic. Suite, Apt. #, etc. Aditi !
Sui ’ o e, Ap o 5. Certifc ste of Status Desired ] $8'75 A iqltlonal i
a —m Fee Rec uired i
City & State Gity & State §. Election Campaign Financing O $5.00 tay Be
EI EI Trust Fund Contribution Added tc Feps
Zip Couritry Zip Country 8. This ccrporation owes the current year ntangible l
m E[ ;m [3—01 Persoral Property Tax. (0 Yes [JNo !
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name 1
SHNCHEZ, PETE R 82| Street Acdress (P.O. Box Number is Not A bl |
0. 1 :
2009 SW 9TH STREET reet Acdress ( 0x Number is Not Acceptable) :
MIAMI FL 33135 83 :
84| City E L |ss. Zip Ciode '

SIGNATURE - .
Slgnature. typed or printed nai a of registered agent and title if applicable {NOTI: Ragistered Agent signature raqu red when rainstaling) DATE 6 3

12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »WND DIRECTOF S IN 12 D

™E D 1 DELETE 1.4 TITLE [C1change  [] Addition E

NAME SANCHEZ, PETE R. 12 NAME 3

streer sporess| 2025 SW. 9 ST. 1.3 STREET ADDRESS vl

CITY-§T-2P MIAMI FL LA CITY-ST-2P a1

TE D [J DELETE 21TTLE OChange [ Addition | © f -

v SANCHEZ, FERNANDO 220 :

sTReeTADDRESS| 2025 S.W. 9 ST. 3 STREET ADDRESS :

CITY.ST-2P MIAMI FL 2 40TY-ST 2P

TLE [ DELETE 34 TITLE [Jchange  [] Addilion |

NAME 32 NAME ]

STREET ADDRE! § 13 STREET ADDRESS J

CITY-ST-2IP 34 CITY-ST-7IP

TILE (] DELETE 41TME [change  {J Addition

NAME 4.2 NAME

STREET ADORESS * B 435TREET ADDRESS

CITY-ST-21P 44CITY-ST-7/P ' .

TINE [] DELETE 5.4 TITLE [JChange  [] Addition :

NAME 5.2 NAME I '

STREET ADDRES $ 53 STREET ADDRESS | |

CITY-ST-ZIP 54 CAY-8T-ZIP

TITLE [ DELETE 6.1 TITLE [JChange  [] Addition

NAME £2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereby certify that the informati >n supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate-1 on this annual repert or supplemantal annyél feport is frue and accLrate and that my signatu e shal! have the same legal effect as if made unJer cath: that [ 2m an
officer o~ director of the corporation or the receiver Or Jrustee smpowered to execute this report as reguired by Chapter 607, Florida Stafutes; and that imy name appeas in
Block 1. or Block 13 if changed, or on an atlachr)l)\:-i‘th an address, with al other like empowered.

SIGNATURE:

04/23/9F  3o% 5HI-Cl 4/

Jayime Phone #

f OF F IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/
1 B N eV R P s T 7.7 T F o ey S



