2000 UNIFORM BUSINESS

REPORT-(UBR)

DOCUMENT # M86435

1. Entity Name

U.S.F. TRIMMING CORPORATION

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90099 036 ***550.00

//

| Principal Place of Business

v W 1a CT
HIALEAH FL 33010

Mailing Address

13742 SW 12 T
MIAMI FL 33164

AUUIO10DY

2. Principatl Place of Businass

3. Malling Address

RN O S A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number 65-0063502 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Aggnt 7. Name and Address of New Reglstered Aggnt
Name
MORALES, GERALDO
. . Street Address (P.O. Box Number is Not Acceptable) - - -
13742 SW,12TH ST. ; ST - ‘
" MIAMI'FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE:
El) Signature, typed or printed name cf registerad agent and tle f applicable. {NOTE' Registered Agent signature requred whaet reinstating) DATE
- 24
8. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $550.00 {1 i o
. L e 0. Election C aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. wili be $§750.00 eation Lampaign 9 $5.00 Moy 5o
s - . Trust Fund Contribution, Added to Fees
(See criteria on back) ‘Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP ’ ] petete TIMLE [ Change ] Addition
NAME MORALES, GERALDO HAME
STREET ADDRESS | 13742 S.W. 12TH ST. STAEET ADDAESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TIME VP [T Delete TILE Mchange [T Addition
NAME MORALES, NORA NAME
STREETADDRESS | 13742 SW 12 ST STAFET ADDRESS
CITY-ST-2P MIAM! FL CITY-57-2P
TITLE ] Detete TILE Tl change (7] Addition
NAME RAME 7
STREET ADDRESS —— .. - -—[§ -STREET ADDRESS
GiTY-5T-7P - - - LITY-ST-21P _ Iy
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-81-20P CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP CITY-57-2IP
TITLE . 1 Delete TILE O Change  [2] Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

indicated on this report or supplemental report is true and g

of the corporation or the receiver or trustee empg :’

changed, or on an attachment with apade+es /y’ 5
o

L7
SIGNATURE Z

EFRINYED JIME OF

13. | 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 cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
like empowered -

A e . ] ’
SIGNING GFFICER OR DIRECTOR

ol

Day

a1

Damlm?shone #

CR2E034 (5/00)



