i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045562

1. Entity Name

TRINITY FUNERAL HOMES, INC.

]

|

Principal Place of Busiress

2144 JOHNSON STREET
HOLLYWOOD FL 33620

Ma'\'.%' g Address

2144 JOHNSON STREET
HOLLYWOOD FL 33020-3969

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suii:e, Apt. #, elc

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90140 028 ***150.00

LOYLy773

G ERMERR WG GE I

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
bS - OQ'ZBbl q Not Applicable
“ Courtey Zip[ Country 5. Cestificate of Status Desired O $8.75 Additional
! ) Fee Required
6.-Name and Address of Current Reglsterod Agent - - — - 7. Name and Address of New Registered Agent
| Name
COHN, ALAN B | Street Address (FO. Box Number is Nol Acceptable)
2021 TYLER STREET |
HOLLYWOOQD FL 33020 {
| - -
City Zip Code
‘ FL

8. The above named entity submits this staternent tor the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|

|

Signature, typed or printed name of registered ageni and ttle if appllicabls.

(NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax fing recuirement and siects o do so. After MAY 1, 2000 Fee will be $550.00 e b ooy $0.00 ey Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 1] l 1 Defste mE Ml change [ Addition
NAME CHAVIANO, CELESTINO 4 NAME
STREET ADCRESS | 2144 JOHNSON STREET | STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 i CITY-ST-ZIP
TITLE D I O oetste TITLE [T Change [ Addition
NAME MARRERO, GUSTAVO JR. ! NAME
stacer s00REss | 2944 JOHNSON STREET ' STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-51-2IP
e D - . ! O Delete TILE [ Change [ Addition
NAME BELL, CONNIE C 'l NAME
STREET ADDRESS | 2144 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 { CITY-5T-2IP
e I O Delete e [l change [ Agdition
NAME ] NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-51-2P
TITLE I O Dewte TILE [ Change ] Addition
RAME | NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-7IP j CITY-ST-ZP
TTLE ‘ O Gelets TITLE O] Change [ Addition
NAME i NAME
STREET ADGRESS i STREET ADDRESS
GTY-ST-2IP | CITY-ST-7IP

13. | hereby certify that the information supplied with this filin f:foes not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report of suppiemental 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 the receiver or trugtag empowered 10 eXecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment with 3 2 ,wiiha”omé{li e owered.
—sf 1
. =)

SIGNATURE:

el
IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NG

3 -10 -00 Q23 -

Date Caytime Phane #

{

CRZ2E034 19/99)



