0231736

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0009052522 > Apr 12,2001 8:00 am

1. Enly Name | ecretary of State
G' TBUJILLO SEHVICES' INC 04-12-2001 90188 001 ****50.00

04-12-2001 90188 002 ***100.00

Principal Place of Business Mailing Address

8520 SW 133RD AVE RD. NO. 414 8520 SW 133RD AVE RD. NO. 414

MIAM) FL 33183 MiAMI FL 33183 . 36 01 D

IR RN

=2ZPrinCipal Place of Business —  —~—" >-|>3"Mailing'Address ~ ~ T
il ~— - .
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 6 5- IO M 7 3 ] Not Applicable
Zi Count| Z Count \ iti
P i P v 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e g e e | ‘Name _ - e L _ .
TRUJILLO, MARTHA Street Address (P.O. Box Number is Naot Acceptable)
8520 SW 133RD AVE RD. NO. 414
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ ___ __ : ‘ : —_ e |-
Signgature, lvlped or prmtec? nfama a! reglst?r?d :-Q_BT. anc.l :llle .lll_ffe!cab_t‘a. . B SNE'T_E: Rems_;yarga Agent smnalur? reqieg— wl:ef faingtating) . MD{\TE@%‘;-‘;E.% - T
e ot e L i s e = = — == _: B >
R 41 s o . . f 3 11} .
8. lhls Sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable t¢ Department of State |5
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TiILE PST [ Delete e [ Change {7 Addition | &
NAME TRUJILLO, MARTHA C NAME e
STREET ADDRESS | 8520 SW 133RD AVE RD. NO. 414 STREET ADDRESS 3
GITY-ST-2IP . MlAMI FL 33183 CITY-5T-2IP ) 8‘
3 — &
TITLE | VPTD O cetete TLE Ol change [ Adeition | &
NAME " | GARCIA, GUIUSEPPA J o NAME
STREET ADDRESS | 8520 SW 133RD AVE RD. NO. 414 STREET ADDRESS
CITY-5i-2P MIAMI FL 33183 ' CITY-S7- 2P
TILE O peleta TIFLE [J Change [ Addition
NAME T o s T NAME T . =T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE [ Detete TITLE ) [ Change [ Addition
F - - -
NAME NAME . o o R
STREET ADTAESS ~STREET ADDRESS . . R
cITy-51-21P i L CITY-5T- 2P : R o ’
e : 7 7 Delete F TILE ) ) ] Changa - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE : O3 pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this 1i|in3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and aetlyate and that my signature shall have Ihe same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered ¢ exgfute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t witfan ad#ress with all Sthgifike empowered.
- r -
SIGNATURE: 123/01  (3er)393556 Y

sﬂNATURE AND TYPED ©R PRINTED NAE OF SIGNING OFH'C'E\R ‘OR DIRECTOR Data Daytime Fhone #

TR et o




