2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIN! AND MIMO CORPORATION

L82529

Principal Piace of Business
7411 SABAL DRIVE

Mailing Address
7411 SABAL DRIVE

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90234 009 ***550.00

b AR L BRT T N BN |

|

U

HAMILTON, MARIA P ESQ

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
=] R —— — e — - - B TR R e, T I e [t Tt S g 3 -—,..-..J == =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0204632 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ¢t New Registered Agent
-y
e PV -T2 WS 3

Street Address {P.O. Box Number is Not Acceptable)

1570 MADRUGA AVE #214 P a
SUITE 500 74N SADAL DL ]
‘ CORAL GABLE}S FL 33146 M\ AVW ) L-C'\ lL‘ﬁS FL Z%D \ L|-

Iy

«r‘B The above

SIGNATURE

ed ent?t submits this‘s@em for the purpose ¢f ch
& Tomas |

T

ging its registered office or registered agent, or both, in the State of Flerida.

<A

7 -

09-6)

Signaturs, xype‘d or printad ame of registered agent and titie if applicable

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to_Satisfy. its intangicle

FILE NOWI! FEE IS $550.00

ah 15, elglole 10,52 am : R <~ | -10: Elaction Campaign Financi _ . O
Tax filing requiremant and elects to do so. After September 12, 2001 Fee wlif'be $750.00 Trz:tllg: N dagé) mfr?buﬁigsncmg fdsd-et:l(t’ohfliyese
{Ses criteria on back) Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 g
TITLE p O Delete TITLE O crange [ Aduition | 5
HAME LLERA, TOMAS HAME e
steeet Aooness (7411 SABEL DR STREET ADDRESS 3
cv-s1-zp - |MIAMI LAKES FL 33014 CITY-ST-7IP o
" o
TITLE 18 [ pelete TITLE [ change [ Addition | O
NAME LLERA, CORA NAME
streer aooress | 7411 SABEL DR STREET ADDRESS
CITY-57-2IP MIAMI LAKES FL 33014 CITY-ST-21P
TILE VP ' O Belete TITLE Clchangs [ Addlien
NAME TAPIA, MARIA NAME
STREET ADDRESS |§955 MAPLE TERRACE STREET ADDRESS
cry-s1-zr - |MIAME LAKES FL 33014 CITY-§T-2IP
TmE VP O Delete TITLE [ change [ Addition
NAME TAPIA, TRINIDAD NAME
STREET ADDRESS | 6955 MAPLE TERRACE STREET ADDRESS
cry-st-zr | MIAMI LAKES Fl. 33014 _|| omy-st-zp I B e .
TILE [ Dslete TITLE ' [ change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-7IP CITY-$T-2IP
13. | hereby certify that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplerflental Mport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director .
of the corporation or the recaiver Ar trusted empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 14 or Block 12 if ot
changed, or on an attachment addregs, with all other &e_e%\nﬁui %D LA
= 5 I W VA'R & \ Q (]_‘ = ; g
SIGNATURE: SIGHATIRE REQIOAAL )L AN N-0F0Y ¢p0p€LY |

SIGNATURE AND TYPED OR ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i




