FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # MO03242 Secretary of State

1. Entity Name 01-31-2003 90098 009 ***150.00

e

TRUST INC.
Principal Place of Business Mailing Address
2131 NW 79TH AVE AN NW 79TH AVE SUULLIHY
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business : 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2441949 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired Il $8.75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
FERNANDEZ’ JOSE'S Street Address {P.O. Box Number is Not Acceptable) T
2131 NW 79TH AVE
MIAMI FL 33122
B City TREEES

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signalure, lyped of printed name of rdgistered agent and titte if applicable. {NOTE: Registered Agent signalusrg reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
 After May 1, 2003 Fee wil be $550.00 oo o ontaton 0y 300 tay 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete me [ Change [ Addition
NAME FERNANDEZ, JOSE S NAME
STREET ADDRESS | 2131 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-7IP
e TC O Dpelete TITLE [ Change  [J Aadition
NAME FERNANDEZ, LIDIA NAME
STREET ADDRESS | 2131 NW 79 AVE STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33122 CITY-St-2IP
TITLE VP ‘ O pelete TILE [J change [ Addition
NAME FERNANDEZ, JOSE JR. - NAME '
STREETADDRESS [ 2431 NW 79°AVE~ ~ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33122 CITY-$T-2IP
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate dd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
er or trustee empowered to execute thisveport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
1 with an address, with all other like empovigred.

ST URE REQUIZES «~ ,%@Mﬂ(k/ At [~29-03  3474FG-44 3

12. | hereby certify that the information
indicated on this report or su
aof the corparation or the rec
chanrged, or on an atiach

SIGNATURE:

plied with this filin éj does

( / { SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

I




