2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022111 Apr 03,2000 8:00 am

1. Entity Name

FRYING PAN AURAL ASSOCIATES, INC. ecretary of State

04-03-2000 90162 039 ***150.00

Principal Piace of Business Mailing Address
10875 SW 112 AVE #116 10875 SW 112 AVE #116
MIAMI FL 33176 MIAMI FL 33176-3222 '
L A L
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
QS'Q q ‘ 08,3 6 Not Applicable
i C i . —
Zip . ountry .~ | 2P Country ~l5>Gartiras of Stats Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na‘]‘,? . 7_ ‘s S
TRUJILLO, REINALDO SR e ldo [ ouygille :in
' Street Addge s(Fg, me) 1} eptat&
10875 SW 112 AVE #1186 (0617 / el
MIAMI FL 33176
City y ip Qo _ N
Migmi FL | 3375¢-362
8. The above named submits this gtatement for the purpose of changind its registered office or registered agent, or both, in the State of Florida.
~ .
SIGNATUR ' / 3 /JS//Q—OOO
Signat;ﬁ typed or printed name of registerad aEem and title if appficable, R '{i rliﬂaTE! R ‘is)terad‘fﬁé‘m s‘l-g{najxri' rsfu!ed&men rennatatingy DATE 7
8. This corporatior is efigible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 g O y
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [T Delete TITLE [ Change [ Addition
NAME TRUJILLO, REINALDO JR NAME
stReet aDORESS | 10875 SW 112 AVE #116 STREET ADDRESS
CITY-57-2IP MIAMI FL 33176 OITY-ST-21P
TLE VD . 1 Delete e [dchangs [ Addition
NAME TRUJILLO, MARY LOU ) NAME
STREET ADORESS | 10811 SW 159 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33196-3624 CITY-ST-2IP .
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IF |
TmE [ Cetete TME [ Change [ Adcitian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
13, | hereby certify that the infarmation supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: s . 3R85/2000 30576570852
L - Déle Daylime Phone #

CR2E034 (9/99)



