—

2002 UNIFORM BUSINESS REPORT (UBR)
S

DOCUMENT #

1. Entity Name

P00000047037

TRUJILLO INSURANCE AGENCY INCORPORATED

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90024 030 ***150.00

Principal Place of Business

826 NW 169TH STREET
MIAMI FL 33015

Mailing Address

6826 NW 169TH STREET

MIAMI FL 33015

A

3. Mailing Address

2. Eincipal Place of Business
326 Nw (&9 5L 6836 Mol 69 LE
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & §late « ‘% State 4. FEI Number Applied For
Miami FL el ﬁ C 65-1008012 Not Appicable | —-
Country $8.75 Additional

B30/8

OADE Z%Bo;{

C,cbm’y

a

5. Certificate of Status Desired

Fee Required

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

g [
9. {This corporatiaf’ is eligiblew Intangible
x fili quirement and elects 10 do so.
O

(See criteria on back)
o

Make Check Payable to Department of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - ——— e e —_— =Name = e — — — |
F
TRUJILLO, FREDIS Street Address (P.0, Box Number is Not Acceptable)
4300 SW 148TH TERR.
MIRAMAR FL 33027
City Zip Cede
e FL
8. The above named & purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIG|
{NOTE: Ragistered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 4]— 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Delete TITLE Clchange [ Addition | 5
NAME TRUMLLO, FREDIS J NAME =
siaceT 0DREss | 4300 SW 148TH TERR. STREET ADDRESS §
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP o
TLE vV ] Delete TLE (O change [ Addition 5
NAME TRUJILLO, MAYRA NAME

- gTReeT ADDRESS | 4300 SW 148TH TERR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-2P

SYLE =] T e Tan e e ToeEE e T = [=]-Delpte =~ L E e s e — - —_— I Change —— [ Addilion-)~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TINE [} Delate Tme [ Change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is trle and accurate zad
of the corporaticn or the receiver or trustee empowsgred 0 exgess
changed, or on an attachment with-a »

SIGNATUR

¥ this repcH as/Bquire
dg

/)]
A L

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iaAature shall have the same legal effect as if made under oath; that | am an cfficer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-/5.02 205.85L-/0/°

s
ING OFFICER OR DIRECTOR

Date Daytime Phona #

—




