2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

TRIMEROS SOUTH, INC.

NT#  P02000063237

Principal Place of Business Mailing Address
2939 CORAL SHORES DRIVE 2999 GORAL SHORES DRIVE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address

5670

Sulte, Apt. #, etc.

NE 215 Road| Bbdp NE 215+Rpad

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90322 009 ***150.00

NG AT

[} CHECK HERE IF MAKING CHANGES

S i ate umber i or
ook Lauderdale , FL\ bory [audirdale., FL " OF 3686085 o Aagieass
2_%3 3 D (? Courztr)y S A_ Z'p 3 0 g‘ i CT)T? /}_/ﬁ _ 5. Certificate of Status Desired O gg gesq L.:gcgtlonal

6. Name and Address of Current Reglstered Agent 7. Narrle and Address of New Registered Agent
Name . P P .
PADEN, BRETT B Street Adc:ii ({3{) Box Nurrrmber isﬁﬁ{mble)
2999 CORAL SHORES DRIVE
FORT LAUDERDALE FL 33306 5670 NE 215+ Road
“Fory Londurdal, FL [*%%308

45 /03

. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlonsof&jz? agent.
SIGNATURE

L

Sagn Ira, typad or printad narme of regusterad agent and tle if applicabla.

{NOTE: Registersxd Agant sighature required when reingtating)

Fare

S After May

de FILE NOW!!! FEE IS $150.00

‘1Make Check Payable to Florida Department of State

1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TIMLE N . [ Delate TTLE Change [ Addition
NAME PADEN, BRETT B NAME E St R O ai

streeT ApoREss | 2999 CORAL SHORES DRIVE STREET ADDRESS 5 b 70 N 2)

orvsiae | FORT LAUDERDALE FL 33306 avstw |7 Lpy oF Laudardale/ FL 323308

TLE '} [ Delate TITLE ;ZChange [ Addition
NAME PADEN, JILL P NAME

STREET ADDRESS | 2999 CbRAL SHORES DRIVE STREET ADDRESS 5 70 NE 2] S# R OM

onv-s2e | FORT LAUDERDALE FL 33306 wv-size | fork | auderda /4, FL 33308

TME [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST 7P BITY-§T-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST 2P CITY-5T-21P

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 5T 2P CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

changed, or cn

SIGNATUR

an attachmen |th an address yth all other like empowered.

E: Vit ;\J:f" MAQIUHHED

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

75 Y-172-5682

ﬂGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

91503

Davﬁme Phone #

onciIeMn

g

CR2E034 (10/02)



