FILED

of the corporation or the receiver or trustes empoweredH eiaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\océ 10pr,8\ock 11if
gr iike empowered.

changed, or on an attachmenivith an addregs, with
SIGNATUREM W IRED 7’ FY-0 3- JDJ"J&S‘MD

/ﬂlaNATunE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone 4

r 4

2003 FOR PROFIT CORPORATION &
»
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am £
DOCUMENT #  P00000052522 Secretary of State
1. Entity Name 05-01-2003 90977 004 ***150.00
G. TRUJILLO SERVICES, INC.
Principal Place of Business Mailing Address
8520 SW 133RD AVE RD. NO. 414 8520 SW 133RD AVE RD. ND. #14
MIAMI FL 33183 MIAMI FL 33183
J‘Aﬂ Sw JJIMP-p,w Gy f:a.o Sw £33 Jue.
Suite, Apt. #, etc. Suite, 4pt. #, el
CHECK HERE IF MAKING CHANGES
yiye -
City }Staxe City & State 5 4. FEI Number Applied For
s’ F / ' YD o‘/?"m 65-1011731 Not Applicable
Country Z Cou " - $8.75 Additional
?J J/,g 3 3 5 / gz /@ / . 5. Certificate of Status Desired d Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal § . I‘ .
MARTHA G.tev e Services T .
THUJ".LO, C gtr gg&es‘sﬁc’wx r?bj’ inra )
8520 SW 133RD AVE RD. NO. 414 'y O .
MIAMI FL 33183 S G S
FL #3783
8. The above named gntity submits this statel t for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the olegiste ed agent % %
H *
: % 7;' } l 1 » _
SIGNATURE il s 4 R '1 J @ 2 ('/ 03
ignature, typed e!,P{\f\led_pama of vfk;islar%ent and title if applicable. (NGTE: Registered Agenl signature required when reinstaling) DATE
i, v - L
' FILE NOWN! FEEUS t’i 50.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florid’a Department of State
10. i U OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PST [ petete L [l crange [ Addition | &
wie | TRUILLO, MARTHA C N Z
sTreeT ADDRESS | 8520 SW 133RD AVE RD. NO. 414 STREET ADDRESS 3
CIrY-sT-2ip MIAMI FL 33183 CITY-sT-2P g
— o
TITLE VPTD T [ Dslete TITLE [l change [ Addition g
HAME GARCIA, GUIUSEPPA"J NAME
STREET ADDRESS | 8520 SW 133RD AVE RD. NO. 414 STHEET ADDRESS
omy-sT2P | MIAMI FL 33183 CITY-ST-2P
S T ] E e SE E?&}E?J; o O Delete TIMLE ) Change [ Addition
NAME NAME —— R -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CiTY-ST-2IF
TITLE [3 delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE . (7 Detete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-$7-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 1 CITy-S7-2IP
12. 1 hereby certify that the information 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 report or supplemental report is rue and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director



