2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000093072

1. Entity Name

TRUJILLO BOWERS MANAGEMENT, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90325 034 ***150.00

Principal Place of Business Mailing Address

340 ISLA DORADA BLVD. 340 1SLA DORADA BLVD. . . .

CORAL GABLES FL 33143 CORAL GABLES FL 33143 639217 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

ég - / 0 b /! q 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0. $8'75 A_ddr’tional PR
! [P PR R — - i - m—— | L~ LT e e Fee Required-~—- =

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD.
SUITE 107

BOCA RATON FL 33431

Name

Street Address (P.O, Box Number is Not Acceptable}

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 State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
9. Thi tion is eligible to satisty its intangib FILE NOW!!! FEE IS $150.00 . o
Ton fiing roquirament and olodis 10 60 5o, After MAY 1, 2001 F wiu$ be $550.00 10. Blection Campaign Financing $5.00 may Bo
ax liing req : r : ee : Trust Fund Contribution. 0  Addedto Fees
{See criteria on back} XX Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TTLE (] elete TITLE Pir, Pres, Secty, Treas [ Change I Addition
HAME NAME Dee Trujillo Bowers
STREET ADDRESS SREETADDRESS | 340 Isla Dorada Blvd.
CITY-S1-2P oSt | Coral Gahles  FI 32143
e 3 eleta TITE Dir [ Change YOUZE Addition
NAME NAME John Thorsen
STREET ADDRESS STREETADDRESS | 8600 N.V. South River Drive, Suite 101
CITY-§7-7 CTY-ST-2° Miami, TL, 33166
TMLE ) 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CiTY-ST-ZIP
TITLE (O3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2p
TMLE (3 pelste TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2Ip
TILE : 3 pelete TITLE [Dchange  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

13. | 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 ceriify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an gddress, with all other like empowered.

[N}

SIGNATURE: oeuens_ D Trujinlo sowers 3z fo, 05-665-88s6

]W‘mne AND me PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

"Dats Daytime Phone #

0179327

CR2EQ34 {10/00)



