2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

TRIMRITE TRIMMING & LACE, IN

P02000077523

c. ' L

Principai Piaca of Business
2120 NW 23RD AVENUE
MiAMI FL 33142

Mailing Addresas
2120 NW 23RD AVENUE
MIAMI FL 33142

2, Principal Place of Business

3. Mailing Addrass

. Suite, Apt. #, elc.

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90305 022 ***150.00

ARG

[l CHECK HERE IF MAKING CHANGES

City & Staje City & State 4, FEI'I‘jlg.?b r <?/ Appliad Fort
: Z- O/ 5O TNol Applicable
Country Zip Country 38.75 Additional

5. Certificate of Status Desired
I 1 Fee Required

l[[ Suite, Apt. #, etc.
|
l
|-
{

6. Name and Address of Current Reglstered Agent

DIAZ, CARLOS
2120 NW 23RD_AVENUE
MIAMI FL 33142

T

it e

1T Name———— ~—

7. Name and Address of New Registered Agent

—— e — — C . R

Street Address (P.Q. Box Number ig Not Agceptable) A

City

Zip Code

FL

the obligations of registered agent.

LIGNATURE

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 Fiorida, | am familiar with, and accepi

H . Signature, typed or prinled name of registered agent 2nd iitla | applicable.

{NCTE: Regisiered Agent sigrature requirod whan reinstating}

DATE

9. Election Campalgn Financing
Trust Fund Conlribution.

3500 May Ba
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, - OFFICEHS AND DiHECTOF{S 11.
THE P O nelete e O change T sgaitien
HAME DIAZ, CARLOS HAWE e
.STREET ADDRESS [ 2120 NW 23RD AVENUE STREET ADDRESS
w LITY-ST-21P MIAMI FL 33142 ’ CITY - ST-71P
TILE [ tetete L [ Change [ Aosition
HAME HAME
STREET ADCRESS STREET ADORESS R
-GilY-§1-21F CHY-ST- 2P S
TE - = v |m o mmm . . Ooeete - _Rwme _ Lo — e e e % e E} Change (7] Fgihicp_
HAME NAME - - )
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2iP CTV-$T-2IP )
TITLE 7 pelete TITLE O Change . (T3 Anditicn
NAME HAME -
STREET ADORESS STREET ADDRESS ie
CHTY- ST-21P CIY-51.2P
TITE [ pelete HILE [ Cnange 3 Adeitiin
HAIE HARE
STREET ABDRLSS <TRLET ADDRESS
CiTY-S1- 7P IR )
HME ] Delate TIE U Change 1] &ddiion
SAME 1iAE
STREET ADBRESS STREET ADDRESS
CITY-51-21P : CITY-ST.21P

e Eg
.“M A

SIGNATURE:

5, with all like empowerad.

AL i

12. 4 hereby certify that the information supplied with this filing does not qualify Tor the exermption slaled in Section 119, O?(S)(u) Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatd am an officer or direclor

-of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name. appears in Bloc« m orBlock. 1114/
changed, or on an atlachment with an addr

$- 7 ~z > 8- 4-33 v

snc-NATuRE AND TYRED cyasmsu NAME ormc OFFICER O DIRECTOR

Date Daylime Phone #



