2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # F58833 .
e v Feb 05, 2000 8:00 am
ALBERTQ TRIGO ACCOUNTING OFFICES, CO. Secretary of State
02-05-2000 90008 050 ***150.00
Principal Place of Business Mailing Address
_ % ALBERTC TRIGO % ALBERTO TRIGO
= 4338 5.W. 8 STREET 4338 S.W. 8 STREET
- MIAML FL 33134 MiAMI FL 33134-2673 A
= Suite, Apt. #, ete. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
592146921 e
Zi t Zi Count iti
v Country P ourtry 5. Certificate of Status Desired ad $8.75 Additional
~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIGO’ ALBERTO Street Address (P.Q. Box Number is Not Acceptable)
E 4338 S.W. 8 STREET
f MIAMI FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or primed narne G regisiéred agen and e it apphcable. {NOTE: Ragisieted Agent Bignatute 1equired whan_tevns‘\ahng) DATE
el S e S A S =i ﬁ"w'."'““ g’-‘*"—"———'—”" e N T T T - -
97" THiié cofporation'is siigibia 1o satisfy fis Iniangible FILE NOWT FEE ) > $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I |
= ! Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
mLE PD [ Delete TLE [JChange [T Addftic
NAME TRIGO, ALBERTO NAME
STREET ADDRESS | 4340 SW 8TH STREET ADDRESS
CITY-ST-21P MIAMI FL CITy-5T-2Ip
TITLE SD ] 7 Delete s T Change [ Additic
NAME TRIGO, GLADYS NAME
streer aooRess | 4340 SW 8TH STREET ADURESS .
CITY-ST-7IP MIAM! FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additic
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T peteta TILE ) Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-87-7if
e O Delete e [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28P
TITLE {1 Delete TITLE ] chenge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- $T-ZIP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemegrial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver ef tridstee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or 8lock 121
changed, or on an attachment '/ semagtirass Avith all 1 like empowered, T 0)
i (]
N /NG / }? 2
SIGNATURE: : AN, Cf AP oy ;
yﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #




