FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000127812 B, | Secretary of State

1. Entity Name ‘ 03-24-2003 90139 012 ***150.00
TRUJILLO LOGISTIC, INC.

Principal Place of Business ' Mailing Address
2750 NORTH. 34 AVE SUITE G . 2750 NORTH. 34 AVE SUITE G . : .
HOLLYWOOD fL 33021 . HOLLYWOOD FL 33021 1 ' S
2. Principat Place of Business t 3. Mailing Address
Suite. Apt. #, etc. Cm—— Suite, Apt.#etlc_ . _ —. . [J~CHECK HERE {F MAKING CHANGES
City & State o City & Siate . 4. FE! Number l Applied For
: ~ (,5i- - 1928 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired .
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUJILLO' REINALDO Street Address (P.O. Box Number is Not Acceptable)
2750 NORTH. 34 AVE SUITE G
HOLLYWOOD FL 33021
City : FL Zip Code

8. The above named eplity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tered agent.

N .__-—-_‘- w
SIGNATURE - /té .
lgnature, tyned or printad name cp’é’gs‘s!amd agant and titls it applicable {NOTE: Registered Agent signature required when reingtating) N CATE
[P A _ renn § _ ~ ’ . -
- ’ - -~ - - = — ~=P—grElaction Campaign Financin
After May 1, 2003 Fee will bo $550.00 : o fond Gt 01 Ay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P ! [ Delete TILE b [1 Change [ Addition
NAME TRWILLO, REINALDO NAME ..
STREET ADDRESS | 2750 NORTH. 34 AVE SUITE G STREET ADDRESS f‘l
CITY-§T-7IP HOLLYWOOD FL 33021 GITY-ST-2IP T
TILE ' [ petete ITLE Ochange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i ’ CITY-ST-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' OITY-ST-2IF
TITLE 2 pelete TITLE [ change [ Additicn
_NAME _ e . NAME
STREET ADDRESS T T e ~fl “STREET ADDRESS™ i -
CITY-ST-2IP CITY-ST-2IP
TITLE ) ] Delete TLE [ Change [ Additien
NAME T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE {1 Delete TILE 1 Charge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)({i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the recefver or irustee empowered to execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment withuan address, with all other like empowered.

'-’M%E@UHRED

L NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E034 (10/02)




