2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M86435 R ereiary of State™

U.S.F. TRIMMING CORPORATION 02-19-2002 90047 Q002 ***150.00
Principal Place of Business Mailing Address
2224 W 18 CT 13742 SW 12 ST
HIALEAH FL 33010 MIAMI FL 33184

NSRRI AMAA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0063502 Not Applicable
Zi Count Zi nt ith
b ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— P Name
ARALD ,
MORALES, GE 0 Street Address (P.O. Box Number is Not Acceptable)
13742 SW. 12TH 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistared agaent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This Fprporatiqn is eligible to satlsfy its Intangible FILE NOWIN FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax fmn_g requirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
+  (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE DP O oelete TLE [ Change  [] Addition
NAME MORALES, GERALDO NAME
sTReeT anoress | 13742 S.W. 12TH ST. STREET ADDRESS
crv-st-ze |MIAMI FL CITY-ST-2IP
e VP [ pelete TITLE [Jchange [ Addition
NAME DE ARMAS, SUZETTE M NAME
sTReeT ADoRess | 2224 WEST §TH COURT STREET ADDRESS
orv-sr-ze | HIALEAH FL 33010 CITY-5T-ZIP
TTE 7 Delesz TME (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-7P
TIME O Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is.irus-gigFsacurate and that my signature shall have the same fegal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or g ¥ acute this reper) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp ) [ / ; Mﬁ//q
7

Date Daytime Phane #

o A

CR2E034 (9/01)



