FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jun 30, 2003 8:00 am

DOCUMENT # F88061 Secretary of State
1. Entity Name 06-30-2003 90068 049 ***550.00
TREND SOUTH, INC.
Principal Place of Busingss Mailing Address
17060 W. DIXIE HIGHWAY 17060 W. DIXIE HIGHWAY
NORTH MIAMI BEAQH FL 33180_ NORTH MtAMI BEACH FL 33180
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 0 CHEéK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-2222051 Not Applcabic
ap Country ap Country 5. Certificate of Status Dasired O $8'75 .ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent—. - ~ 7.-Name and Address of Naw.Registered Agent )
Name T
MITCHELL JAMES T Street Address {P.O. Box Number is Not Acceptable)
3841 NE. 170TH
NORTH MIAM!I BEACH FL 33160 "
City FL Zip Code

8. The above nar s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganon nfm-uoinmri n‘ - Y | L

i 7 s L //.7)
SIGNATURE 71_ . - all P
. ! Signatura, tyrf! or prl@?ama?-ragiséved agent and titfe |faailcable / {NOTE: Registered Agent signature required when reinstating) / DP‘E
. AﬂF"iﬂE\Nﬁ:'O!SS I::EE Iﬁii.:asgsgg 00. 9. Election Campaign Financing $5.00 May Be
: er-hiay ee whi; : Trust Fund Centribution. O Added to Fees
Make Check.Payable to Florida Department of State
e
10. . OFFICEHS AND DIF?ECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE # P o [ pelete TMLE ' [ thange [ Addition
NAME MITCHELL, JAMES T NAME
stReeT anceess | 3841 NLE. 170TH ST-. STREET ADDRESS
omv-sez¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2P
TILE o ] Delete TITLE [ Change ] Addition
NAME v NAME
STREET ADDRESS Comth STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - O, Delete TILE ) - . _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-5$7-2IP
TITLE O Delete TITLE [ change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p TTY-51-2IP
TIME {7 Detete TMLE \ CdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete THTLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. © 4 civ-str-ap

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 infofmation
indicated on this report ofsupplemental 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 thefdggivar or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aitg gt with an address, with@ ; d.

}

srirhad)y e bdil éé/ 2 i

SIGNATURE:

\}IGNATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DHRECTOR Haa Daytirne Phone #

CR2E034 (10/02)



