2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004104 Jan 19, 2000 8:00 am
- Frityame Secretary of State

5. Certificate of Status Desired

"DO ONTO OTHERS®" TRUST, INC. 01-19-2000 90006 043 ****G] 25
Principal Place of Business Mailing Address
2746 S.W. 11TH STREET 2746 SW. 11TH STREET
MIAMI FL 33135 MIAMI FL 331354702 weuUuuuuo
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0517915 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

Fee Required

6.. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent
Name
CELORIO, JUSTINO Strest Address (P.O. Box Number is Not Acceptable)
2746 S.W. 11TH STREET
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PVD [ Delete TITLE {1 Change [ Addition
NAME CELORIO, JUSTINO HAME
STREET ACDRESS | 2746 S.W. 11TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE S0 [ pelete TITLE [ change [ Addition
NAME CELORIO, ALICIA NAME
STREET ADDRESS | 9746 S.W. 11TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 23135 CITY-ST-2IP
TIiLE T T [ Delete me | 7 T I change [ Acdition
NAME RQDRIGUEZ, BENITO NAME
sTReeT ADDRESS | 4119 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
! CIY-ST-2P CITY-ST-2IP
bome I Delete TLE [lchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
of the corparation or the receiver arfiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 ff

4 ™

AW ,’//50;/00 F08 6 43- 0966

Daytime Fhonae #

CR2E037 (9/99)



