FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPon'f'\ (uan) May 02, 2003 8:00 am

DOCUMENT # P02000019238 Secretary of State
1. Enlity Name 05-02-2003 90737 048 ***150.00
TRINITY & COMPANY, INC.
Principal Flace of Business Mailing Address
P.0. BOX 110822 P.C. BOX 110922
HIALEAH FL 33011 HIALEAH FL 33011
2. Principal Piace of Busincss 3. Mailing Address ""““l"lIl‘ll”l“"]ﬂ “"l |I|” ||||' [ml "Hl“l"l”ll m‘ lll‘
Suite, Apt. #, elg. o Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES_
City & State City & State 4. FEI Number Applied For
=17 / 7 /_%0 Not Applicable
“p Cauniry e Country 5. Cartificate of Stetus Desved [ 987D Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTEGUI-MONZON' LINA Street Address (P.O. Box Number is Not Acceptable)
0. u
3528 NW. 36TH STREET P
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nt.
ug%w/ Z/L /
SIGNATURE =9 y 2.3

Signatura, lyped or pnmeﬂ'%ama/uﬂeiglared agent and tile | applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE

- 1
FILE NOW!!I! FEE IS $150.00 : i N
After May 1, 2003 Fee will be $550.00 'l 9. Election Campaign Financing $5.00 May Be
' i | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD O Detete TITLE \// S Hchange [ adgdition
NAME" -’ OTEGUI'MONZON, LINA NAME oOT E’GUl ’MON) ond AI'NA
svaeeT acoress |P.O. BOX 110922 STREET ADDRESS Bok HOTLx ’
R 7 o Bo 2
orv-s-ze [HIALEAH FL 33011 CITY-S1-21P U ie leg»L El. 23011
i Delete TILE anga Addition
3 O fch 4 adani
NAME NAME
STREET ADDRESS STREET ADORESS /V‘OO —50 N, I%g%’iﬂf 7o
CITY-ST-2P CITY-$7-2P i e ‘ff £l. B3t
TTLE [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE : Delate TITLE ange Addition
O [ ch O
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TmiE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TTLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby carliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BE BEQKITT 9’/&7é 3 /50a)6’67 VAN

DR RINW OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2E034 (10/02)



