2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004104

1. Entity Name

"DO ONTO OTHERS® TRUST, INC.

Secretary of State

02-21-2002 90045 014 ****5] 25

Principal Place of Business Mailing Address

2746 S.W. 11TH STREET
MIAMI FL 33135

2746 S.W. 11TH STREET
MIAMI FL 33135

3. Mailing Address

IR U

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650517915 Not Applicable
7P Country 'Z\p Country 5. Certificate of Status Desired $8'75 Addiiional
: - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
Ad 0. i

CELOR'O' JUST[NO Street Address (P.O. Box Number is Not Acceptable)
2746 SW. 11TH STREET
MIAMI FL 33135

Zip Code

City FL

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 Floriga.

SIGNATURE

(NOTE: Registerad Agent signature required whan rainstating) . - DATE

Signatura, typed or printad name of registared agent and title if applicable.

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

7 Trust Fund Contribution. Added to Fees Department of State

:{3(,
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD [ Delete TITLE [ change [ Addition
mue  |CELORIO, JUSTINO NAME
STREET ADDRESS (2746 S.W. 11TH STREET STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33135 CITY-ST-2IP
TIE SO OJ Delete TImLE [ change [ Addition
NAME CELORIO, ALICIA NAME
STREET ADDRESS | 2746 S.W. 11TH STREET STREET ADORESS
crry-st-20 “7 I MIAMIFL 33135 i CITY-ST-2ZIP - - - e - -
TITLE D O Delste TITLE [ change [ Addition
NAME RODRIGUEZ, BENITD NAME
sTREET ADCRESS 14111 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-7IF
TILE [ Celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY - $T-2IF CITY- 8T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as re

changed, or on an attachment

an address, with all other like empowered.

WL P UTR o . 20200

quired by Chapter 617, Fiorida Statutes; ang that my name appears In Block 10 or Block 11 if

ayd—ay
L S 305430966

Feb 21, 2002 8:00 am |

CR2E037 (9/01)



