2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022111

1: Entity Name

“FRYING PAN AURAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
1087554 112 AVENR(16 10825 SW ¥ AVE PN
MIAM! FLS3176 MIAMITF 3317

2. Principal Pjace of Busi 3. Mailing Address
D NE LG Steadt . Some &S

Suite, Apt. #. elc. Suite, Apl. #, etc.

# 403 opincipal place

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90059 019 ***150.00

MR 0

DO NOT WRITE IN THIS SPACE

I

4. FE! Number 65-%10836 Applied For

Not Applicable

i tate W & State /
Mraml FL O bdsints s

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

33/_32 Miami-DADE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. N - - ’ - LY )
TRUJILLO, REINALDO SR “Reinalde Truiilla

$06+-SW-15QBOURT S%reet A{id}es:;s(PtOL., 80; Nsunae;r_ 2 %cce(pt?ﬁl?)_ .

“Miami, FL FL | *28196

q its registered office or registered agent, or both, in the State of Florida.

6{/.2 7/200/

{NOTE: Registered Agent signature required whan reinstating) DATE
)
; T o . ™
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects tc do so. After MAY 1, 2001 Fee will be $550.00 ‘Trust Fund Contribution. 0O Added to Faes
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD [ Delete e Cchenge [ Addition
NANE TRUJILLO, REINALDO JR NAME

STREET ADDRESS | 10875 SW 112 AVE #116 STREET ADDRESS

CITY-ST-2IR MIAMI FL 33176 CITY-ST-2IP

TITLE VD . [ pelete TITLE [ Change [ Addition
NAME TRUJILLO, MARY LOU NAME

streer anoress | 10611 SW 159 COURT STREET ADDRESS

Gy -$7-7IP MIAMI FL 33196-3624 Y- S§T-2IP

TILE O Detete -J TLE N [JChange [ Addition

-t -1- - e - - . RN, - B - T - —

NAME NAME

STREET ADCRESS STREET ADDHESS

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

TILE O pelete TNLE [ Change [ Addition
NAME NAME
<STHEET ADDRESS STREET ADDRESS

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

(TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

changed, or on an attachment mevd
SIGNATURE: E"-—— - /.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplementa! 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFPER OR DIRECTOR

élf/a?‘{/am 308> 785 0853,

Date Daytirne Phona #

ury

CR2EQ34 (10/00}



