2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000088446

1. Entity Name

TRUJILLO & SONS, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90058 022 ***150.00

A bl A

Principal Place of Business Mailing Address
1100 N.W. 23RD STREET 1100 NW. 23RD STREET
MIAMI FL 33127 MIAMS FL 33127
Suite, At #, etc. - Suite, A #,etc. - | T GONGT WRITE TR THIS'SPACE T T T
City & State City & State 4. FEI Number Applied For
. . 65—07%274 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ I'UIS ESQ Street Address (P.O. Box Number is Not Acceptable)
7950 WEST FLAGLER STREET
SUITE 104 .
MIAMI FL 33144 City FL Zin Code

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

SIGNATURE
Signalure, Lyped or printed name of registered agent and title if applicable [NOTE: 3egistered Agert signature required whan reinstating) DATE
_ 9. This Fprgoratiqn is eligible to satisfy its Intangible i . _. H_HiLE.NOW!!LﬁEEJE_‘: $15000..___. _ 10, Elostion Campaign-Financing $5.00 may Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 -
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11.°7 QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME TRUJILLO, LUCAS JR. NAME
staeeraporess | 1100 N.W. 23RD STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33127 CITY-ST-ZiP
TITLE D [ Deletz e [J change  [J Addition
NAME TRUJILLO, ALBERTO NAME
stReeT apoRess | 1100 N.W. 23RD STREET STREET ADBRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-21P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP
TIME [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2IP i - S C . e ——
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CiY- §7-2F . /) \ CITY-ST-2IP

iformation suppliegl with this filin§ does not qualify for the exemption

of the corporation orfthe receiver or tryefee empowered 1o kxecute this report as requireq
changed, or on an atiachment wit address, with all eempowered,

2 ESIAT D S
3 G REE

gted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or suppiemental ort is true and\accurate and that my signature,e Ave the same lega! effect as if made under cath; that | am an officer or director
fier 607, Florida Statutes; and thaf my name appears in Block 11 or Biock 12 if

smmﬁne AND TYPED OR PRINTED NAME OF SIGNING on’*n OR DIRECTOR \\\

/ Data

Daytime Phone #

f’% 02 -3

CR2E034 (9/01)




