2oo1/u’§||=onM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000047037 Feb 06,2001 8:00 am
1 Sy vame Secretary of State

TRUJILLO INSURANCE AGENCY INCORPORATED 02-06-2001 90330 035 ***150.00
Principal Place of Business Mailing Address
6826 NW 169TH STREET €826 NW 169TH STREET

MIAMI FL 33015 MIAMI FL 33015 C00 189 16

RGN

IR

e

2. Princi al Place of Business
GBS N YT swreeT s
r“".:‘.ur - ___-—'—'r.._h-“- lf ;i " —’.-.L_—-l--‘ —-.-%M————
§ulte< ABL # et ) éune Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Muam; , EL /'414»1/ FC /00 POs 2 Not Applcable
i Country Zip Country i $8.75 Additional
5. Centificate of Status Desired " N
j 30 (S | O 330/ ( AP e g U FeoRequired
6. Name and Address of Current Registered Agent o .7._Name and Address of New Registered Agent -
Name
TRUJILLO’ FREDIS J Street Address (P.O. Box Number is Not Acceptable)
4300 SW 148TH TERR.
MIRAMAR FL 33027
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
. R o . m
9. This F:_orporahgn is sligible to satisfy its Intangible FILE NOWI! FEE }S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - -
) ! Trust Fund Contribution. [ Added to Faes
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) pelete TILE [ Change [ Adeition | &
HAME TRUJILLO, FREDIS J NAME e
STREET ADDRESS | 4300 SW 148TH TERR. STREET ADDRESS b3
CITY-ST-ZIP CITY-ST-2IP e
MIRAMAR FL 33027 Y
TITLE ' [ Delete TITLE [ Change [ Addition g
NAME TRUJILLO, MAYRA NAME
STREET ADDRESS | 4300 SW 148TH TERR. STREET ADDRESS
CITY-38T-ZIP MfRAMAR FL 33027 CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition- -
NAME NAME
STREET ADDRESS m e e . - STREET ADCRESS e s T e e e e - N
CITY- ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-ST-ZIP
TILE [ Delete TITLE [[) Change  [] Addition
NAME NAME
STBEET ADDRESS . o STREET ADDAESS
CITY-5T-21P . CITY-ST-2P
e ' O Delete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cemfz that the informaticn 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 repart or supplemental report i e and aceurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or \he regane Ute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i £d.
SIGNAT B/ -p) 305£Cb-i0y0
FEF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #



