2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am
Secretary of State

4f

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entlty Name

R B TRIM SOURCE, INC.

P02000064039

04-24-2003 90183 002 ***150.00

Principal Place of Business
7900 NW 179TH STREET
MIAMI FL 3015

Mailing Addrass
7900 NW 179TH STREET
MIAME FL 33015

9950335938

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
Ot~ Ob~/ 7[3 e Not Applicable
Zip Country zp Country §. Cartificate of Status Desired O $8'75 Acl:dlﬁonal
i Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Addreas of New Reglstered Agent
1| M e e e mm tmeme msem e 4 e =TT ﬁim-?_-—_n--,—';g-:—ﬁ-,—-_;ﬁ-.—-;.-.--—- D et -1 -
BACALLAC, RAUL L Street Address (P.0. Bax Number is Not Acceptable)
7900 NW 179TH STREET
MIAMI FL 33015
City FL I Zip Coda

SIGNATURE

the obligation;

8. The above named eptby-submits this statement for the purpose ¢f changing its registered office or registared agent, or.bath, in the State of Florida. | am familiar with, and accepl
regisigled
x/?w

,Jﬂgoa’%‘

Signahm, typed o printed nome of regiataced agent and lite ¥ Apolicatis,

{NOTE: Ragitlared Ageni signak.re netuindd whin reinstating)

DazE

FILE NOW!! FEE IS $150.00
Aflef May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

3 PD {7 Detete TME Oichangs [ Addition

NAME BACALLAQ, RAUL L NAME

streer ADDRESS | 7900 NW 176TH STREET STREET ADDAESS

cv.st-2¢ | MIAMI FL 33015 CITY-8T-2P

THE VS0 O Delets TMLE Ochange [ Acdition

NAME BACALLAO, SINDY NANE

STREET ABORESS | 7000 NW 179TH STREET STREET ADDRESS

on-st-z2p | MIAMI FL 33015 CITY-ST-2P

TinLE [ oetere TnE O change  [J Addition
e, = o e - e o RNNE B S S S -

STREET ADDRESS S - =+ - R STREETADDRESS [T TR T T .

CITY-5T-2P GTY-§T-2P

e O Detete TITLE Ochange (T Addition

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-51-2P CITY-5$7-219

Tme [ belste WE Ol Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-S1.2P ;

Tme 0 Deete TILE O Crange  [JAgditon | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-ST-21P I CITY-ST- 2P

12. | hereby certi i
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed.

SIGNATURE:

ith ar} addre other like empowered.
oS ImED

0or on an attachm

that 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 infcrmation
accurale and thal my signature shall have the same legal effact as i made under oath; that | am an officer or director
stae empowered Yo axacute this report as required by Chaptler 607, Florida Statutes: and that my nama appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Prons 4 ,




