FILE NOW: FILIN'G FEE AFTER MAY 18T I€ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sate ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90065 043 ***150.00

1999
DOCUMENT # H22811

1. Corporat on Name

RAY'S TRIM. INC.

Principal Plzce of Business Mailing Address
10636 S.W. 185TH TERRACE 10636 S.W. 185TH TERRACE
MIAMY FL 33°57 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
09/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 |25 59-2488564 Not .Applicable
Suite, A[t. #, etc. Suite, Apt. #, etc. R : diti
ue: A P ¢ 5. Cerlifczte of Status Desired O $8.75 Acr!monal
El El Fee Regired
City & State City & State 6. Election Gampaign Financing - $5.00 nvay Be P
E‘ El Trust Fand Contribution Added to Fees e
Zip Coun ry Zip Country 8. This co-poration owes the current year |itangibie
El [a E! [El Person.al Property Tax. ves ,[;j\lo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent ~
81| Name
KUPERMAN, MARC A. 82| Street Ad P.0. Box Number is Not Acceptabl
1320 SOUTH DIXIE HIGHWAY reet Ad Iress {P.O. Box Number is Not Acceptable)

SUITE 811 83
CORAL GABLES FL 33146

84| City 85| Zip Code
FL |*|

1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the above-named co “poration subrmits this statement for the purpose of changing its rgistered
office o- registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

Signature, typed or printed nar e of registered agent and tible if appiicable. {NOTI - Registered Agant signatute requ red when reinstating} DATE a—.
12. JFFICERS ANL: DIRECTORS 13. — ADDITICNS/CHANGES TO OFFICERS 4 \ND DIRECTOFR S IN 12 &
TIMLE D ] DELETE 14TME [JChange  []Addition E
NAME POTTER, ISABEL 1.2 NAME 3
streeTaoore ss| 10636 SW 185 TERR 13 STREET ADDRESS by
CITY-ST-2P MIAMI FL 14 CITY-5T-2P &
TME P {7 DELETE 2AMME ClChange  [JAcdition | ©
NAME POTTER, EDWARD 22 NAME
streeTabDress| 10636 SW 185 TERRACE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2,4 CITY-ST-ZP
TITLE D [ DELETE 24 TITLE [Jchange [ Addition
NAME POTTER, MARK 32 NAME
smeeTaporess| 10636 SW 185 TERRACE 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14.GTY-$7-2P
TITLE O pELETE 41TME IChange [ Addition
NAME 42 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2PP saoimv-st-2P |
TTLE [1 DELETE 5.1 TIMLE [JChange [ Addition
NAME 57 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
oITy.ST-ZIP 5.4 CITY-ST-ZP
TME [JDELETE 6.1TIMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | herety cerlify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07 {3){i). Florida Statutes. } further certify that the in‘ormation
indicatzd on this annual report_or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corpgfation or the receirer or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appe.rs in
Block 12 or Biock 13 if change¢ | or on an attachime ith an gddress, with all pther like empowered.

SIGNATURE: __ > tedf Lsnbe/ fbméz";;fé '7 7 232 5083

Daylime Phone #




