FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M86435 | Secretary of State
01-09-2003 90027 016 ***150.00

1. Entity Name

U.S.F. TRIMMING CORPORATION

Principal Place of Business Mailing Address
2224 W 18 CT MEESWITST
HIALEAH FL 33010 AP
S —— e il
) )
Suite, Apt. #, etc. Suite, Apt. #, etc. )

[ CHECK HERE IF MAKING CHANGES

City & State . ; ! 3 @ 4. FEI Number Applied For
Hekzh F 2e B5-0063502

Zi Count Zi 4 1 "
P ouniry P Coun W 5. Certificate of Status Desired [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MOHALES’ GERALDO Street Address (P.O. Box Number is Not Acceptable)
13742 S.W. 12TH ST.
MIAMI FL 33184

City FL Zip Code

8. ‘fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered aget.

SIGMATURE %
Signature, typegd n[';& ] name of registered agent and title if applicable, (NQTE: Regislersd Agent signature required when reinstating) ° DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
P After May 1, 2003 F_ee.will be $550.00 Trust Fund Centribution. J Added to Fees
Make Check Payable to Florida Depariment of State
10.. i o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |PD " L [ Delete TITLE [ Change [ Addition
wmue - . MORALES, GERALDO HAME
smeeT aooress | 13742 S.W. $21H ST. STREET ADDRESS
onv-st-ze |MIAMIFL .77 CITY-§T-2P
TITLE VPD L 1 Delete TITLE Ol Change [ Addition
HAME DE ARMAS, SUZETTE M NAME
STREET ADDRESS | 15076 S.W. 15 ST. STREET ADDRESS
arv-s-2r | PEMBROKE PINES FL 33027 civ-s1-2° .
“THILE 71 Delete TITE _~""[Ichange (7 Adetion
NAME T o NaME T - T
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CTY-S$7-21P
TILE . . ) 1 Delete TIMLE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby cerlify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform,
indicated on this report or supplemental report is frue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir
of the corporation or the receiver oritusteo e Cpawereg-1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blor,

ad

it A
Ol T 00 PRI N A

ME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
J—

CR2F034 (10/02)




