Al

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

TRIM SOLUTIONS, INC.

PO1000119276

Principal Place of Business

5105 NW 36TH AVENUE
MIAMI FL 33142

o ——— i et e

Mailing Address

5106 NW 36TH AVENUE
MIAMI FL 33142

= i oy T et Sy
— s T T = TR -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 22,2002 8:00 am »
Secretary of State

03-22-2002 90039 012 ***150.00

== MUARCRAR MR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
0{ - Olfci qu_) Not Applicable
Zi C Zi t "
::‘-:'Jp ouniry ® Country 5. Certificate of Stalus Desired O $8.75 Additional
‘ Fee Required
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?@ Name
i
MENDOZA, BRUNO J Street Address (P.O. Box Number is Not Acceptable)
16156 NW 78TH COURT
MIAMI FL 33016
City FL Zip Code

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.

Signaturs, typed or printed nama of ragistered agent and title if applicable

{NOTE: Ragistared Agent signalura reguired when reinstating)

DATE

Tax filing requirement and elects to do so.

=9._This corporation is eligible to satisfy.ils.Intangible

Aftér May 1, 2002 Fee will be $550.00

-ELENOWUL FEE IS S150.00. . | mpee e o oo

==$5:00WMaybe |

Trust Fund Contribution. Added to Fees

(See oriteria on back) O Make Check Payable.to Department of State

11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1] pelete TITLE [Jchange [ Additicn §

NAME MENODZA, BRUNO J NAME =

sTREET Anpaess | 16156 NW 78TH COURT STHEET ADDRESS §

CITY-ST-2IP MIAMI FL 33016 CITY-ST-21P o
e (T

TITLE v [ palete TITLE [ change ] Addition | O

NAvE OLLER, NEFTALY NAME

STREET ADDRESS | 3523 SW 173RD TERRACE STREET ADDRESS

CITY-ST-721P MIRAMAR FL 33020 CITY-ST-2IP

TITLE [ pelete TITLE . chenge  [2J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ petete TILE [ change [ Addition

[=NANE i B SR I L S——
" R S T e e e —

STREET ADDRESS SREETADDRESS. | o o o o e e e e

CITY-ST-ZIP CITY-ST-21P

TITLE (-] petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informat
indicated on this reporl or sefio
of the corporation or the rec®i
changed. or on an attachrgel

SIGNATURE:

dyyith this filing does not

trug and accurate

owered.

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oS oL

Bate * Daytime Phons &




