2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088446 .
1. Entty Namo . Apr 22,2000 8:00 am
TRUJILLO & SONS, INC. ecretary of State
04-22-2000 90089 024 ***150.00
Principal Place of Business Mailing Address
1100 NW. 23RD STREET 1100 NW. 23RD STREET
MIAMI FL 33127 MIAMI FL 33127-4249
F > AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07%2?4 Nol Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
S _._Name and Address_of Cyrrent Registerad Agent SR W . . _.7T._Name and Address of New Ragistered Agent__ _ .- - _
Name
CHUZ, LUIS ESQ Street Address (P.O. Box Number is Nat Acceplable)
7950 WEST FLAGLER STREET -
SUITE 104 -
MIAMI FL 33144 City FL [ ZpCoe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99}

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable {NOTE" Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i " Lo
9. This corporation is eligible t0 salisfy its Intangible . FILE NOWY! FEE |S_ $150.00 10. Eledtion Campaign Financing $5.00 way Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D (1 pelete TITLE [Jchange [ Acdition
NAME TRUJILLO, LUCAS JR. NAME
sTREET ADDRESS | 1100 N.W. 23RD STREET STREET ADDRESS
CITY-5T-2iR MIAMI FL 33197 eITY-ST-2P
TE D O elete TLE [Jchange [ Addition
NAME TRUJILLO, ALBERTO NAME
sTreeT apDRESS | 1100 N.W. 23RD STREET STREET ADDRESS
arv-st-z 3 MIAMI FL 33127 CITY-ST-2IP &
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-S1-2P CITY-5T-ZP
THLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-2P
13. | hereby certify that ith thisKiling does not qualify for the exempiign stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this reffort or supplemental gefiort is truefand accurate and that my signatyfe sl nave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation oA the receiver or ee empoweredl to execute this report as requirkd by Ohapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if

chap.ggd. of on an akachm
4fi7/ 0o

LY JNRRSN
ECTOH\ \ 7 Def Daytme Phone #
~J




