%

2003 FOR PROFIT CORPORATION FILED 8
[ ]
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am §
DOCUMENT #  P96000088446 Secretary of State
1. Entity Name 02-03-2003 90142 038 ***150.00
TRUJILLO & SONS, INC.
Principal Place of Business Mailing Address
1100 NW. 23RD STREET 1100 N.W. 23RD STREET 2200“ q 1 J
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address ”“‘lm Nl Iml m" |I|” I|’" |||” ||’|| ‘lm lll" Im} "m ml ‘“.
—==Suite, Apt_ i etc. s mommracrecs g Lo Buke ADLB NG, o e D == CHECK HERE-IF-MAKING-CHANGES = i
City & State City & State 4. FEI Number Applied For
65.07%274 Not Applicable
Zie Country <ip Country 5, Certificate of Status Desired | $8.75 Additional
Fooe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CRUZ, LUIS ESQ :
’ W Street Address (P.O. Box Number is Not Acceptable)
7950 WEST FLAGLER STREET
SUITE 104
MIAMI FL 33144 Ciy FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura raguired when reinstaling) DATE
MF -S150. S e e 9.-Eteciion-Ca Fi i $5.00
e = - {9, Etection-Campaign-Firancmyg 00 ™mayBe | —
Aﬂer May ! 2093 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Chetck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D O Delete TILE ' Ochange [ Acdition | &
NAME TRUALLO, LUCAS JR. HAME =
stheet aooress | 1100 NW. 23RD STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33127 CITY-$T-2P a
o
TITLE D 1 Delete TITLE [ Change [ Addition S
NAME TRUJILLO, ALBERTO NAME
sTREET ADDRESS | 1100 N.W. 23RD STREET STREET ADDRESS
CITY-51-2IP MIAMI FL 33127 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDIRESS R STREET ADDRESS e
CITY-ST-ZiP CITY-S7-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CIy-3T1-7IP
12. | hereby certify that thefinformation supplieghwith this filing dods not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcft or supplemental rgfort is true and accfirate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trugtée empowered to exedute this report a35QU|red by Chapter 607, Florida Statutes; and that my name appeags in Blgck 10 or Black 11 it
changed, or on an attaghment with g addresss ’
AR £ ans Ly n
SIGNATU SIZZAAT IDSANRIE ; /7
snGNAT‘TE ANDTYPED OR PRINTED NAME OF SIGNING OFFIgXR OR DIRECTOR ( \ Date / / Daytime Pheng #




