B A A i e | = Trust Fund Contrioution. Adged o Foes
11, ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11 F
¢ |PTD, . o Delew * o+, | TOLE m crarqe Dmuon ;
‘w3 |DELGADO, JUSTAP . .7 iyt Ot et J‘U\JTLQ f @ - -
STREE1a0DAESS | 1101 S.W. BTH STREET - - - STREE ADDRESS C‘I 6 Lo EERAR
o526 | MIAMIL, FL 33130 -1 2 53 )3[) . o
e SD ¢ ﬂmeg 0L [JChange L[] Additon
NAME GUTIERRER, AMINTA C WAME
STHEEIADORESS 1101 SW § STREET STREET ADORESS
cov-si-2p [ MIAMI, FL 33130 £y-s1-2P
TILE 7 ekt e [JChange  [] Addition
NAME NAME
SIREEN ADUESS STREEY ADDRESS.
tny.s1-2¢ Lny-sT-219
| e . O Deteie IME OcChenge [ Addtion
-—m-’:!r, o e e et g ©  — e —_——— - — e .t e——
SIRET ADESS STAEET ADDRESS
Lny-st-2F Cy-ST-2P
ME [ Do me Ocramge [ Additon
NAE NAME
SIREED ADDRESS STREE ADDRESS
CiIY-5T.2P Cy-81-2F
e O Dewe 1me Ochenge  [J) Addticn
WAE NAME :
STREET ADOFESS . : STRET ABDAESS
cre-51-28 . ' cy-si-np

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91525 015 ***150.00

UNIFORM BUSINESS REPORT (UBR) - 10090486

DOCUMENT # P98000101410
1. Entity
FAMIGLIA BUSINESS, CORP.
Frincigal Place of Business Malling Address
1101 5.W. BTH STREET 1101 S.W. BTH STREET
MIAN, FL 33130 MIAMI, FL 33130
A ST N A
Suite, Apl. &, eic. Sulte, ApL &, eic. fHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appligo For
T TR e e ] e - e . —— . 850880075 _ .| InotAppicants |
Zip Country zp Country 8. Cerlificate of Status Desred [ %qug‘r’g"'““'
6. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name
DELGADQ, JUSTA P
1101 SW 8TH STREET Streql Address {P.Q. Box Number |3 Not Acceptanie}
MIAM!, FL 33130
Ciry iy FLJ Zip Cooe

B. The above named entity sUbmils this statement for the purpose of changing 18 registeraa office or ragisterad egant, of Loth, in the Siatg of Fiorda. | am famillar wilth, sno 8ccept

the onngaxmm agent. /
SIGNATURE ; 2 t{hﬂ‘a Dg _

| rioact oo narme Of mzaeg o SyAnL andl ide 1 sy Caka. HOTE: Aagamral AgaLEURL Muirou whdn miclatog]

" 9. Election Campalgn Financing -~ — —~- $5.00 May Bo—

CR2ED34 (10402)

.| +12. 1 hareby certity thal the lnlormanon supplied with thig liling Goes nol qualify for the exemption staled In Section “90 %)_ Florida Statutes_ | further certify that the information |-
. indicatac on this repon o supplemental report is true and Bccurate anc that my signature shalt hava the same as If made under oath; thal | am an officer or dlrector |
* *_of the corporation of the recelver or trusiee empowered to executs this rapm as required by Chapter 807, Foﬂds SlaMes and thal my name appears in Block IOOrElock 1" 3
chsngcd oron nn anachmont wﬂh an ldaress. wnh all alher like empawerad. s Jobee LY :

S M/Jozlms)mamﬁ.;

mmmmnmiwmmmumfm Chpinlﬁhl-l 13 pony




