e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P98000042053 ;
1. Encty Name ° Secretary of State
TRUJILLO INVESTIGATIONS, INC. 05-06-2002 90200 023 ***150.00
Principal Place of Business 7 Mailing Address ) et e
P.O. BOX 350248 P.O. BOX 350248
MIAMI FL 33135 MIAMI FL 33135
I N IR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

’ 650836986 Not Applicable
Zp Couniry , Zip Country - 5. Ceitificate of Status Desired O ?g-ggnﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETIT, MICHAEL A Street Address {P.C. Box Number is Not Acceptable)

19 WEST FLAGLER STREET, STE. 707 ,

MIAMI FL 33130

' City FL Zip Code

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 &

~ Signatura, typed or printad name of registered agenl and litle if applicable. (NOTE: Registered Agent signature required whan reinsiating) . DATE
:gj‘ﬂ'-'hfs‘-’c*mp‘e"mw' s etgine-torsatisfy-tstntanglible— E!hE:MQ‘A&!:EEEJS;slsﬂ.ﬂD;L—@u—* e TR e T o = Cing———=—. = o B A
; X [ 1o Erecionr Campaigm Frmancing —————— “Mav Be—1
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 9 0 f%gqowil:isse
{See criteria on back} O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TILE [ change [ Addition
NAME TRUJILLO, JOSE NAME

sTreeT aooress | 19 WEST FLAGLER STREET #707 STREET ADDRESS .

cmy-st-20 | MIAMI FL 33130 CITY-$T-2IP :

TIILE [ elete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Dalets me - O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE O celete TITLE [ change  [] Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 1 pelete TITLE [ change  [7] Addition
NAME NAME B -
" STREET ADDRESS Tt TR T o sTREeT AbiEss |~ T e -

CITY-ST-2IP CITY-ST-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 information
indicated on this report or supplemental report is true and accurate 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 thegresgiver or rustee empowared to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i i

SIGNATURE:

1
3
N
B

D
<

i

CR2E034 (9/01)

SIQATTE AND TYP . s Data Daytima Phona #




