2000 UNIFORM BUSINESS REPORT (UBR) 5/ FILED
DOCUMENT # P99000070851 Jun 29, 2000 8:00 am
o Secretary of Stat
TRULLON INC. oT State
. 05-10-2000 90109 018 ***150.00
Principal Place of Businass Mailing Address
E74 NE T2ND STREET 674 NE 72ND STREET
MiAM! FL 33138 MIAM) FL 331385724
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
. Y R B
—zCity & State==ow=m—ims—— """ | ity & Stalg 4. FElNumber Applied For
. Nol Applicable
Zip Country Zip Country 5. Certficats of Status Degired [ g,g?q l.:ft::lﬁc:jitlonal
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name .’

. 674 NE T2ND STREET

TRUE LONNING, CHERYL-D -—-~

B R S LA

iy

—— -

L. i d L

N5 Gars .|, StisatAddress (P.O. Box Numther is Not Accgptabie)

[ )

s T =

T T,

T W N W Ty T Y N P

< MIAMI FL'33138 - ST o — - ‘
- Y e L "} City~ H e FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registe;ed oHfife or ragisterad agém, or Doth, in the State of Forida. K
- oo
i "y - . -
SIGNATURE
Signature, typed or printed hame of registened agant and tile if apphcable. ~  (NQTE: Regisierad Agent signature raquirsd whan rai g DATE
9. This corporation s eligible fo satisfy i's ntangibie . FILENOWIN FEE IS $150.00 __ ... | .4 Eeition Campaign Financing $5.00 May Bo”
Tax filing requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12, ., ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e v EEQs L (T Detete me oo - “o (0 Change ~ ] Acditon- | B
mwe | TRUE LONNING, CHERYL D e i 2
sthee 0fess | 674 NE 72ND STREET seETAoBRESS | o - - —_ - 2
CITY-51- 219 MIAMI FL 33138 CITY-ST-212 T e i ﬁ
e [ peleta TIE ) O charge 3 Addition | O
NAME ST . NAME LR I - - . w

STREET ADDRESS | - - STREET ADRESS | Y IR r !
cTY-ST-2P o SCIN-ST-2P | i

TE! O telete TME IS E . [ change [ Addition
NAME ) NAME S , '

STREET ADGRESS oty - STREET ADORESS o
CIrY-sT-2IP - - -~~~} cmv-st-zpe - | — - P T Tl e T o
CHRET - oo N TR RS Aot i wx - -] Chanpe= —{=] Addilion_{- . .
NAME NAME

STREET ADDRESS STREET ADDRESS

LyY-51-2P CITY-57-21P

e T petate TmE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i2 i CRY-57- 2P

TINLE i . n 1 pelete TINE O change  [3 Adeition
MEME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P oy -S1-21p

13. | hareby carlity that the information supplied with this filing does not qualify 4

or the exempiion stated in Section 119.07(3)(i}. Florida Statutes, I further certity that the information

indicated on this report or supplemental report is true and accurate and that

changed, or on an atlachmegt with an address, with

SIGNATURE:

of the corporation r the receiver ar rustee empowereg to exiﬁute thig repgrdt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
r like empower

my signafurg shall have the same iagal effect as if made under cath; that t am an officer ar director

207 b0

Y \hp  3o7)
; o_im ] a

yume Phone £

o S
| e




