2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082911 Apr 04F12]65:(])) 8:00 am

TRUSTCOM MANAGEMENT SERVICES, P-A. ecretary of State
04-04-2000 90041 008 ***158.75

Pringipal Place of Business Mailing Address
319 EAST 11TH STREET 319 EAST 11TH STREET
HIALEAH FL 331014139 HIALEAH FL 330104139

Ml

ity & State ber Applied For

..'):l&fé;tz e EL 2 /&Q/! , Fl * z?{r’n 0775349 Not Applicable
_%ﬂ/d—- y/j’? Country

S ey aml L

Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE

Country

ﬁ/ﬂ - .’I/ﬁ 054 5. Certificate of Status Desired IE/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - "Name T -
0'0U|NN, DANIEL C Street Address (P.O. Box Murnber is Not Accepiable)
319 EAST 11TH STREET
HIALEAH FL 33101-4139
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.

SIGNATURE
Signature, typed or printed name of registerad agent and wtla it applicable. (NCTE: Ragistered Agent signature required whan rainstating} DATE
8. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Gampaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
TLE "PSTD] O Delete me | @¢PSTD . Thange [ Adation
NAME O'QUINN, DANIEL C NEME 0'quiN, DANIEL C
STREET ADDRESS | 319 EAST 11TH STREET STREETADDRESS | 3 1} FA e 1'% Streer
or-s1-2¢ | Al FAH FLI33101.4138) orv-st-2e | HIALEAH, EL33010-4139
THLE vD T Delete e vD N hange [ Addition
NAME 0'QUINN, MAYRA M NAME O YUINN ; MAYEA M
STREET ADDRESS | 319 EAST 11TH STREET sweeraooness | 7909 East 1/ Th STREET
e LY
OT-SHTP | HIALEAH FL 331014139 ovesze | HALEAR  FL- 33010~4139
TITLE — - 7 Delete TITLE ) ~ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TILE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij) 5, withall lik; " . ’ N (306) ffg_w
A A, £ Ao 2s wDANIEL Co O QUINN —CHAIRMA 2-1-2000
S|GNATURE- KL 2 S ! ALY
TYPED OR PFyﬁ‘ED MNAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

Vd 4

CR2ED34 (9/99)



