12. | hereby certify '(t_iét the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infaormation
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 oath; that | am an officer or director

g

changed, or on an att ddress, with g/l other like empowered.” .

AchamtTits
SIGNATURE: (‘.\\ U!F*E RE@UH”P“AEE‘Q E. TRUJILLO PRES.

——r

of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11d &

e

SIGNATURERNOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:
A RUE S
DOCUMENT # F53803 Secretary of State .
1. Entity Name . 03-31-2003 90230 007 ***150.00
TRUJILLO AND SON DISTRIBUTORS, INC.
Pringipal Place of Business Mailing Address
328 NW. 25 STREET 328 N.W. 29 STREET
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address "“""“||l"“ml”l”"l‘""” Hmllm |||” |||'| I]l]'llll] ml
Sulte, Apt. #, etc. Suite, Aptl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2 15045? Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - | - e e - —_— - - . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
TRUJIU'O' PABLO E ' - Street Address (P.O. Box Number is Not Acceptable)
212 S.W. 19TH RD.
MIAMI FL 33129
City FL Zip Code
8. The above named entity sulinits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
» 4 the obligations’q an
i "\ "
1 SIGNATURE - -
. * Signaturs, typed or brinied n7{ of ragistared a%nl\nd title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!1 FEF IS $150.00 . o .
: . 9. Election Campaign Financing $5.00 May Be
M Aﬂ?r May 1, 2003 Fep will be $550 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florkia Depa nt of State
- 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Detete TILE [ cChange  [] Addition g
NAME TRUJILLO, PABLO E NAME 2
sTreeT anoress | 212 S.W. 19TH RD. STHEET ADDRESS 3
CIFY-ST-ZIP MIAMI FL 331 CITY-ST-7IP g
o
THLE o [ Delete TITLE [ Change [ Addition 5
NAME TRUJILLO, ELOINA HAME
STREET ADDRESS | 240 S.W. 19TH RD. STREET ACDRESS
CiTY-S7-2IP MIAMI FL 33129 CITY-ST-2IP
TLE - T o R i e TP o [dchange [ Addition |~
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-8T-2P CITY-§T-2IP
TIE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiTY-ST-2IP
TITLE O Detete TITLE ‘ [ Change [ Addition
NAME . NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP 9 CITY-ST-2IP



