SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTME T 3 s1a11

g’ Sandra B. Morlham
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DOCUMENT # P94000083695 (4) SEOREHCEE, mORD

1. Corporation Name

TRUDOM CORPORATE SERVICES INTERNATIONAL, INC.

. REINSTATEMENT_ 7> 77| LM A

Pr_incipal Place of Businoss Mailing Address
500 ARAGON AVENUE P.O. BOX 144592
SUITE 265 CORAL GABLES FL 33134
CORAL GABLES FL 33134 . DO NOTWRITE INTHIS SPACE
3. Date Incorporated or Qualilied J 3Ja. Dale of Last Reperl
2. Principal Mace of Business 2a. Maoiling Addross Ul A T Number T T ' Applied For
21 ?Gl 65—0540337 Net Applicabic
Sulle, Apt. #, olc .. Sulle, Apt AL cle 6. {orilicale of Slalus Desired ] $B'75 Add.nqonﬂl
O & Stale City & State: 6. Fleclion Campaign Financing $5.00 May Be
<) I , 28 _ .  Trost Fund Contribution (1 AddedtoFoes
Zip . . Gountry i Country 8. This corporalion awes or has paid the curront year Intangible
2] |x] 2ol sl | pesonalProperytexdueuneso.  [Tves  [1No
8. Name and Address of Current Rogistered Agest | 10. Name and Addross of New Registered Agent
DOMINQUEZ, LUIS J 81 Mame
300 ARAGON AvenUE 82! Suact Address (0. Box Niibor is Not Accoptabiey 7

CORAL GABLES FL 33434
L3

B3| 1 g, '-’j}'-' Lot
' . R T TG0 i
' 8| o JRL {Fiv):frfféﬁ?ﬁ:nzu

1. Purkuant o tho provisiong
oflice or registerad agg
agent. | e faniiliar wi

o Sortiopd iy 0602 and 607 1508, [ rorida Slalues. Tho abovenamos cerporal:an submils this statorient for the purpose of changing s regislered
or botlA/the: Stale of | londa Such change was aulhorired by the corporation’s beard of dircelars. | hereby aocept the appeintment as registered
(;/J the obligations of, SeclerrBT7 0505, Flonda Slalules

SIGNATURE ___ g e/ A Y Nl ds , ) o o

Siprliga ed or prinfel v of gy o oo d gt atic: | NG Hogiatured Agent signaie teuined whes insting) 0 DATe
12, T onneE s AND B CT0mS 1. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
MLE [V ; ' ' Cronew F oo T T T T T T Cnenge - T Addition
KAME DOMINQUEZ, LUIS J 5.2 NAMI
STREET ADDRESS 300 ARAGON AVENUE TASIREE | ADDRESS
BITY-S1- 2P CORAL GABLES FL 33134 o LACNY-S1- 20 , B o ,
e, [onee 1ML ’ T o 'D f:hanga [ nadition
HAME 27 WAMI
STREET ADDRESS 2ASHILT ATIDRESS
offy-ST-2 o _ S zaciv-stae | o )
mE o R ETR . T LT T T Y Ghange. L Addition
NAME 32 NAME
STREET ADDRESS 33 SIEE | ADIESS
CITY-ST- 2P o o ) aonvsear § 7 o 7 B 7
TIE Moieae Farme S T o ") Cnange T[] Adaition
NAME 4 2 NAMI
STREET ADDRESS A3SIHELT ADDRESS
CITY-S1- 7P o _ _ 4400Y-51- 210
TME ) oo aiwns | T T T M Ghange - [T agditon
NAME 5.2 NAMP
STREET ADDRESS BASIHE AZDRESS )
ciry- §1-2p . _ BACIY-81-7F /% (//ﬂ”"" _
TTLE ‘ - o - ) ) r] DEVETE 7 G1THILE V I S o T - ) ) 7 7,; 7”"[] 'thﬂgeﬁ h D Addll\Dﬂ
NAME 6.2 NAME / O)/') / 7 /
STREET ADDRESS BASTATT ALORESS
CiTY-5T-2p G4 CIY-§1- 21 _— o J

14, | do horeby certify that the infarmalian supplicd with this ting dees not gualify Jor the exemplion staled in Scotion 119.07(3)(), Hlorida Stetutes. | further cerlily that the
information indicatod on this annoua! reporl or supiplemental annoal report is rue and acourate and thal my signature shall have lhe same legal offect s if made undor oath; that
| &am an offlicer or director of the corporation o he 1eceiver o fruslee empowered to execule this reporl as required by Chaper 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ghfipgs opoh an altachmenlt with an address.
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