FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N94000004104 Secretary of State
1. Entity Name 01-09-2003 90107 049 ****g] 25
*DO ONTO OTHERS" TRUST, INC.
Principal Place of Business Mailing Address
2746 SW. 11TH STREET 2746 SW. 11TH STREET
MIAME FL 33135 MIAMI FL 39135
2. Principal Place of Business 3. Mailing Address ||II”||| ||| |I”| III" Ill” |Im|||" Imllml’ll“""llm |||”I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0517915 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELORIO, JUSTINO .
! Street Address (P.O. Box Number is Not Acceptable)
2746 SW. 11TH STREET
MIAMI Fi. 33135
) City F L Zip Code

8. The atove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

oy
SIGNATURE
Slignature, typed or printsd name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD [ Delete TITLE [Jchange (] Addition
NAME CELORIO, JUSTINO NAME
sTReeT aooRess | 2746 S.W. 11TH STREET STREET ADDAESS
CTY-§T-2P MIAMI FL 33135 CITY-5T-2IP
TITLE STD O Delete TLE [} Changs [ Adcition
NAME CELORIO, ALICIA HAME
sweer aooress | 2746 S.W. 11TH STREET STREET ADCRESS
omv-st-2p_ | MIAMI FL.33135 CITY-ST-2P
TITLE D T pelete TITLE [T Change [ Addifion
NAME RODRIGUEZ, BENITO ‘ NAME
steeet aooress (4111 S.W. 4TH, STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33.13'4- {g; CITY-ST-2IP
TMLE iy I Delete TLE ) crange [ Addition
NAME ’ . NAME
STREET ADDRESS A P ' STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
ME £l O Delete TIMLE [ Change [ Addition
NAME Wt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ' CITY-ST-2IP
TMLE ST [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjgTpntal report is true and accuygate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receivy trustee empgwered to ex e thisfeport as requw@hapter fida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addre /’ ith all cthey/iikg em wered. /{()
SIGNATURE: CREET O W 5 ED /4/@3—30«‘-6)@ -096¢

CAC AT {RE AR TVEER (0 DEIMNTER MARE e 1t IR e (D g It e e v oy

CR2EQ37 {(10/02)




