RS

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017118 Jan 21, 2000 8:00 am
1. Entity Name
TRUST INVESTMENTS & FINANCIAL SERVICES, INC Secretary of State
’ ’ 01-21-2000 90073 040 ***150.00
Principal Piace of Business Mailing Address
P.0. BOX 830183 P.O. BOX 830183
MIAMI FL 33183 MIAMI FL 332830183
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0818697 Not Aoplicable
Zi Zi i
° Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
C - -- Narne \:’l‘\ ;'Oféuéu__..éh.,-- .
Al \ e
BRINGIER! MARIA Strest Address (P.Q. Box Number is Not Acceptable)
HB-ANTHHEA-AVENUE"
¢ FL 331 ISS70 JW g LanE 73
City . Zip Code
“ LA FL 22T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable. (NOTE: Registarad Agent signature raquirad when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii L
Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. TrﬁglIgzn%ag:nilr?;uig?nc]ng I f?d'gﬁoh';zgsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .&' Delele TILE [ Crange  [J Addition
NAME PEREZ, ANNETTE NAME
STREET ADDRESS | PO, BOX 833422 N/A STREET ADDRESS
CITY-ST-2P MIAMI FL 33283-3422 CITY-5T-2IP
TITLE k% . 3 celete TITLE Ochange [ Addition
KAME feree AnReTTE NAME
sreeTA00RESS | PO R ok BRI 87 STREET ADDRESS
CITY-ST-2IP Miart [ F& 3TEA.0I8T CITY-ST-2IP
TITLE 3 Delets TITLE O Ghange [ Addition
NAME . - . - mmf NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete TITLE [ Change  [] Acditien
NAME NAMF
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE O oewte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true arehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacl . i e empowered.

SIGNATURE: X SICAREEE R A SUROUIRED ele0d 20548128 8

L STNAFLNE AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR Date Caytime Phons #

CR2ED34 (9/89)



