2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P980000171 18 Secretary

TRUST INVESTMENTS & FINANCIAL SERVICES, INC.

Feb 11,2002 8:00 am

of State

02-11-2002 90083 034 ***150.00

Principal Place of Business Mailing Address
£.0. BOX 830163 P.O. BOX 630183
MIAMI FL 33283 MIAMI FL 33283
! ’ l L
I I IO A
835 Sw 728T
Suite, A‘Ht#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21D
City & State City & State 4. FE! Number Applied For
’ 1AM ' FLDR WA ! 65-0818697 NS:JApp\icable
ap 33 '7 'b ﬁrx&]- th D & ap Couniry 5. Cerlificate of Status Desired O ?i.;gq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e . - - Name C o m— e = -
ALVARADO' FRANK Street Address {P.O. Box Nurmber is Not Acceptable)
13131 SW 56TH TERRACE -
MIAMI FL 33183

City FL Zip Code

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

o

" SIGNATURE

Signaturs, typed or printed name of regstered agent and title if applicable. [NCTE: Registered Agant signature required whan reinstating} DATE

‘1\5. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00

10. Election ign Fi |
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ction Lampaign +Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K& ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD /Kne\m TIMLE P3TD I8¢ Change (] Addition
NAME ALVARADO, FRANK o NAME TRAMOUNT gtdzaLo §. )
streer aouress {13131 SW 56TH TERRACE STREET ADDRESS | 357 S 1OTERR
crv-gr-ze [MIAMI FL 33183 CITY-ST-2IP Miaviy FO» 221y
TLE esTD ] Delete TLE [Tchange [ Addition
tiave TRAMOURT; GONZALO §- N
STREET ADDRESS STREET ADDRESS
Crry-S1-7p CITY-5T-21P
TITLE O vetete TILE O Change [ Addition
NAME L MAME . -
STREET ADDRESS STREET ADDRESS
cTy-ST-2IP CITY-§T- 1P
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-$1-2
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oIy -ST-2P
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2iP CITY-ST-2IP

indicated on this report or supplemental re
ot the corporation or the recgt
changed, or cn an attachm

SIGNATURE:

ith an addresswall other like empowered.

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 informatian
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ze empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s TGUIRED t[iclre 3655952909

ANCYTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (5/01)

T



