20Q: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M03242

1. Entity Name

TRUST INC.

Principal Place of Business

5201 NW 74 AVENUE
MIAMI FL 33166

Mailing Address

5201 NW 74 AVENUE
MIAMI FL 33166

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90159 007 ***150.00

us us

AW D R

2.9Pr.‘|/n\c’:igaI1Plac;\7f&l)sines‘j q Nkf/ 3'%?“‘%;\‘@@;:) q) q’q A"/(f-/

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City &,Stale City & State  * ] 4. FEI Numnber Applied For
M/rm R— M/l | AnA F(_/ 59-2441949 Not Applicable
Couzj’_s 3"3 l rL 5. Centificate of Staws Desred [ 987D Additional

Fee Required

Dyl

- 6~ Name and Address ot Current Registerad-Agent-

Cour&lr)/ S

-——T7. Name-and Address of-New-Registered Agent

Name -t
gggrﬁw%’:%?‘Eug Sireet Address (P.0. Box Number is Nat Acceptable}
MIAMI FL 33168

MU N

239 AEWUE
Citym UQMA FL

Zip Cod933 (2/2
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8. The above nargfd entity submits this statement for the purpose <y/changing its registered office or registered agent, or both, in the State of Florida.

[~(T-0/

DATE

SIGNATURE

-

Sf]falure‘ typed or prinlad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

L] v
9. This corpojation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [Jchange  [J Addition
NANE FERNANDEZ, JOSE S HAME

STREET ADDRESS | 5201 NW 74 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CRY-ST-ZP

TITLE TC O Delete THLE [ Change 3 Addition
NAME FERNANDEZ, LIDIA NAME

STREET ADORESS | 5201 NW 74 AVENUE STREET ADDRESS

CITY-S1-2P MIAMI FL 33166 CITY-ST-2IP

TITLE VP O Delete I TILE - [] Change [ Addition
NAME FERNANDEZ, JOSE JR. NAME

streer anoRess | 5201 NW 74 AVENUE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33168 CITY-ST-71P

TIILE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2IP

TILE O petete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’"\ CITY-ST-2P

13. | hereby ceriify that the infor
indicated on this report ar
of the corporation or the
changed, or on an attaghm

SIGNATURE: |

emental report is true and accural and that my signaiure shall have the same legal effect as If made under oathy; that | am an officer or director
r or trustee empowered 1o execute Jhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

n supplied with this filing do?sﬂ%'qua!:fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
with an address, with ail other like efhpowered.

Qe ¢

Date

[~(9- 0] 364-499-0F7

Daytime Phone #

Femw AnpEX

7

/SIQI_HATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




