L 1

FILED §

2002 UNIFORM BUSINESS REPORT (UBR) §
8:00

Do ENT #  P0O0000062522 N[Sz::{r(:ezzuz')(f)(())zf Stateam g

1. Entity Name

G. TRUJILLO SERVICES, INC. 05-07-2002 90108 001 ***100.00
05-07-2002 90108 002 ****50.00

b
<

Principal Piace of Business Mailing Address
8520 SW 133RD AVE RD. NO. 414 8520 SW 133RD AVE RD. NO. 414
MIAM! FL 33183 MIAM! FL 33183

APV

RS |3 et 0, TP Py

Suite, Apt. #, etc. ate,/ApE;, etc. DC NOT WRITE IN THIS SPACE
" City's State ﬁ Ciy &ftare 4. FEI Number Applied For
7 4 . 65-1011731 .
A /M/j, A = /’3';7!@"?7/ : 5 Not Applicable
ip, __|. .Country ip _ quntry . ” . . 75. Additional...
e T o e L T e e e e o e e e e R e o ) teiol : e[ | e A S
'35/’_% = . = ST e |2 5 Carliicateiol Status Dssnred—-——-.-T—Fé-e—Reqmred =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUJILLO, C Street Address (P.O. Box Number is Not Acceplable)
reel ress (P.Q. Box Number is Not Acceptable
8520 SW 133RD AVE RD. NO. 414
"MIAMI FL 33183
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
-Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution ‘O Added 15 Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME | PST 2 Delete TITLE O Change O Addition | &
NAME' TRUJILLO, MARTHA C HAME 2}
strecT aookess | 8520 SW 133RD AVE RD. NO. 414 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33183 CITY-ST-2IP i
14
e VPTD O Delete TImE O change  [J Addition | G
Jhme GARCIA, GUIUSEPPA J NAME
“stheer anoress | 8520 SW 133RD AVE RD. NO. 414 STREET ADDRESS
== Civ=sT-2e x| MIAME:FL-33183 —= g = e e e ROTY ST TR o e s S e
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-8T-ZiP
TME [ Deete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TILE 7 Defete THILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing-degs 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 apfl acfurate and that my signature shall have the same legal effect as if made under oath; hat ! am an officer of director
of the corporation or the recelvedfor trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attagume ith an ad s, with Al othér like empowered.
' 2t S F+I32
i 2Pl A4k =0 — —
SIGNATURE NN e gD RED / ,
; OFFICER OR DIRECTOR Vi / Dae Daytime Phona #




