FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity NEJme P990000221 1 1 04-10-2003 90168 008 ***150.00
FRYING PAN AURAL ASSOCIATES, INC.
Principal Place of Business Mailing Address TvewvAUYY
263 NE 86TH ST, 263 NE 86TH ST. :
EL PORTAL FL 403 C0
N G
2. Princinal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. # ete. K, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. . 65-09 10836 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 h'ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S S e e Ee N - e -
TRUJ|U.0, REINALDO SR Street Address (P.O. Box Number is Not Acceptable)
10611 SW 159 COURT B
MIAMI FL 33176
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. 1 am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signalure, typed or printed name of registered agent and title it applicable {NOTE: Regislared Agant signalure required when rainstating) DATE
ﬂF";'!E N:'JVZVD!;!S I:‘.EE lﬁl f;soégo 0 . g, Efection Campaign Financing $5.00 may Be
After May 1, ee W $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl_gzrida Department of State
10, . OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete L (] Change [ Addition
HAME TRUJILLO, REINALDO JR NAME
*
streer a00Ress | 10875 SW 112 AVE #1186 sheeraovess | 203 ME. STR STREET
ory-st-ze | MIAMI FL 33176 CTY-S7-2P EL PORIAL EL. B2I13F
TIILE VD O oelete TTLE [ Change [ Addition
NAME TRUJILLO, MARY LOU NAME
ST&ET ADORESS | 10611 SW 159 COURT STREET ADDRESS
CITY-5T-2iP MIAMI FL 33186-3624 GIY-ST-ZIP
e I - o . DOloeste . §.mme N .. _.[Ochenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Chy-8T-21P . CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE O Dalete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 informaticn
indicated on this report or supplemental repert is true and accurale 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 the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with-gff oth&™ke empowered. — -
i . FetLALy TRUILCS R 30s ~
SIGNATURE: “SEerm s WJINN I T ! j/ ?/d? 73’5'0952
Date v L4 Daytime Phona #

X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR!

AY  000L£20

CR2E034 (10/02)

e



