2003 FOR PROFIT CdHPORATION - —

UNIFORM BUSINNSS REPORT (UBR) | -
DOCUMENT #  PO100006821 1 FILED

1. Entity Name

TRUST FINANCIAL GROUP, CORP.

- -r v g A{-n
LpapTARY OF S
Principal Place of Business Mailing Address - “’f‘ . %SEE v F LOR?DA
‘ a.\.AH..-_
13415 S.W. 111 TERRACE 13415 SW. 111 TERRACE T -
NIAM! FL 33186 WAM! FL 33186
2. Principal Place of Business 3, Mailing Address “Il""] m Il’n I]'” Iml ""I llm "Ill I“l"lul nlll “lli !’u )“i
- , 3};0 03 oM Pl ~1SR-I1S
Suite, Apt. #, etc. . Suita, Apl. #, alc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Num berq 4—’ —i BFTSE 55 Applied For
L e P Ave Not Applicable
wo Country Zp Country 5. Certiicate of Status Desied ?ggg‘ Addilonal
B. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ——r - N - - ——
RODRIGUEZ, MME v Street Address (P.O. Box Number is Nol Acceptable)
13415 SW. 111 TERRACE
MIAMI FL 33188 .
) ' City o FL | ZpCode

8. The above named entity submits this statement for Ihe purpose of changing its registered oflice o registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registerad agent.

SIGNATURE

Signature, typad o_i printad nama of registered agent and fitie it Bpgricabie. (NOTE: Ragisterad Agenl mgnats rétuired whan 1ainstating) DATE
AhFILE N?w 01;; I;EE |-|.5“ s1__o_u_m> 9. Efaction Campaign Financing $5.00 Mmay Be
er May 1, 2 68 W bj_$_5___0. ’ Trust Fund Contribution. i} Added to Fees

Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [Qcnange [ Addition
HAwE RODRIGUEZ, JAIME V NAME
STREET ADDRESS | $5415 S.W. 111 TERRACE STREET ADDRESS
om-stze | MIAMI FL 331868 CITY-S§1-29
TmE ‘ 3 Delets e Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P
nRE CEn 8 T - g, b et o e ‘*’"’*"D‘Dﬂlﬁﬂ‘ ORI B 1) {1 P ) PR U . rme o S T e D_cmﬂw - D Addition
NAME NAME
STREEY ADDRESS ] STREET ADDRESS
CiTY-51-29 CITY-ST-20P
TIE [ Delete TME DCichange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS (\
CITY-S1-21P CITY-ST-2F —~—
TLE [ Datete me ‘ ‘ TICange 3 Addition
MAME : NAME .
STREET ADDRESS : STREET ADORESS
GITY-S1-2P . CIvY-51-2
TITLE [ petete TIE CChange [ Asdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P 1 CTY-ST-7IP

12. | hereby certify tha} the information supplied with.ihis Sling-doag not gualify for the asepaption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repoitis true and accuraltrqnd that mySigpdiure shall have the sama legal sffect as it made under oath; that | am an officer or director
of the corporation or the receivars rusieg_emnuwred o execute th At as pEquired by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme

A 7 Duph Qaytma Phona #

sianature: | SIEAES

N — e

raitat

ny

CR2E034 {(10/02)



