2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 60362

1. Entity Name

TRINITY UNISEX, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 050 ***150.00

Principal Place of Business

18079 SO. DIXIE HWY.
MIAMI FL 33157

Mailing Address

18079 SO. DIXIE HWY,
MIAMI FL 331575546

THLRERAD

2, Principal Place of Business

710 %<t W _Paly Bead

PRt ol

NI AR RABE

BN

" Suite, Apt, #, elc,

Suite, Apt. #, etc.__,

Bogih 1-5 /

DO NOT WRITE IN THIS SPACE

~City ESipte a5 oy fo 7_0 & State ... ~ ¢ iw_ | 4 FEINamber 650 i Applied Far
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Zip Country j Zip Country " ' $8.75 additional
e g ~ —3 31107 5. Certificale of Staius Desired O Poo Roquired
LA . {, q
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%@gshsvnggléoum Street Address (P.O. Box Num;er is Not Acceptable)
MIAMI F1. 33015
City Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and title f app!icable

{NOTE' Ragstered Agent signature reguired when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

(See criteria on back} (| Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
1T, e O pewte . .. -§-7ME B — . O Change __ [ Addition ; &
NAME INNIS, ERROL NAME =
streev aboress | 18079 SO. DIXIE HWY. STREET ADDRFSS §
CITY-ST-ZIP MIAMI FL 33157 CITY-5T-21F w
o
THLE [ Delgte TTLE O cChange [ Aodiion | ©
NAME NAME
” STREET ADDRESS|* " T STREET ADDRESS
CITY-ST-21P - ~ CIiy-ST-2 )
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete THLE O Change ] Adaition
— AME e e e 2 e - — — “RAMES T | e T e T T T TR TS
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, w

SIGNATURE:

CRREINI Y T I
SHGNATURE RaG

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify thal the information
indicated on this report or supplemsnial 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 recsiver ot trustee empowered 10 execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

ith all oiher like empowered.

JIRED

‘\':‘:/7\\.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




