5003 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000119276 Secretary of State

1. Entity Name 01-21-2003 90186 028 ***150.00
TRIM SOLUTIONS; INC.

Principal Place of Business Mailing Address —~e - - - — -
5105 NW 36TH AVENUE 5105 NW 36TH AVENUE ’
MIAMI FL 33142 MIAMI FL 33142

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ s~ - . o e e e " _ o 01-0591957 Not Applicable
Zi Count Zi Count L
s ouniry ® ounity 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable) b

MENDOZA, BRUNO J
16156 NW 78TH COURT

MIAMI FL 33016

—_— e e, e | O FL Zip Code

8. The above named entity submits thls statement for the purpose of changlng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acce;ot
the obligations of registered agent. -

SFGNATURE

Signature, typed o prinl?{{am?'ﬁf registered agent anti !fe if applicable. {NOTE: Ragistered Agsnt signature requirad whan remsiating) DATE

9. Election Campaign Financing

$5.00 May Be

§

CR2E034 (10/02)

£ i
Make Check Payable o Florida D85 — of State Trust Fund Contribution. Added to Fees
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TLE [3 Change  [J'Additian
NAME MENODZA, BRUNO J NAME .

" sTREET ACDRESS | 16156 NW 78TH COURT - - ==~ STREET ADDRESS [~ mwmerss comi= oo = B e -
CITY-ST-71P MIAMI FL 33016 CITY-ST-2P
TITLE v [ Deleta TITLE [ Change  [] Addition
NAME OLLER, NEFTALY NAME
STREET ADORESS | 3523 SW 173RD TERRACE STREET AGDRESS
CITY-ST-2IP MIRAMAR FL 33029 CiTY-ST-2P
TITLE O Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS v
CITY-ST-2IP CITY-ST-2IP '

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P '

TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS L - S . - . ~—~J STREET ADDRESS | ~— ——— - .

CIlY-ST-2IP m l\ CITY-ST-2IP

12. | hereby certify that the information syd

indicated on this report or supplem
of the corporaticn or the receiver or
changed, or on an attachment with h

plied with tiflis fillng doed
fl4! rep or is tf¥e and accur
£ dred to executd

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

e ang that' my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
hiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

JIR fbﬂm’c UErN-

Gas)L N

IJFFICFFI OR DIRECTOR

sl

“—"Taytihe Phona ¥

VLIPCL) ||

nv




