2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000087952 | ng 02, 2001f8§20tam
1. Entity Name e ecretary 0 ate
L+
TRUST FINANCE AND DEVELOPMENT, CORP. - 2001 B0 021 *+e150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE. #416 444 BRICKELL AVE., #416
MIAMI FL 3311 MIAMI FL 33131 L U U l D J01
! .
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
5-‘ l,OBL‘,'La g’)\ Not Applicabie
Zip . Country Zip Country " , $8.75 additional
s o | e e _ e~ o - . wm-o .5 Certificate of Staius Desired [} Fee Required - e
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUTIERHEZ' M Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE., #416 e P
MIAMI FL 33131
City Zip Code
// = V("r-‘ FL
8. The above nam mits this statem %purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
@d name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinslating) DATE
)
9. This corporatié‘r;:%ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fl .
Tax filing requ nt and elects to do so. After MAY 1, 2001 Fee will be $550,00 o Eriztlizrijaén:r?tlrig:uti:? neng i%eodotohgzisa o

{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ Detete TIME Ol Change [ Addition } S
NAME GUTIERREZ, SARA M NAME e
streeT anoress | 444 BRICKELL AVE., #416 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33131 CITY-S7-2IP 3
TITLE D O Delete TLE I Change [ Addition %
NAME MEZA, ANDREA NAME
STREET anoress | 275 GIRALDA AVE. STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 GITY-ST-2IP
T T i O Detete TITe T TS T Mcnange [ addition™]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplementa
of the corparation or the receiver or

dress, wit

h al! other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Ehort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ol (2o9Brg-Au

AME OF SIGNING OFFICER OR DIRECTOR

i Daytime Phonae * v




