PROFIT o
CORPORATION A%t
ANNUAL REPORT A

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narr e

TRINIDAD HOME IMPROVEMENTS, INC.

DOCUMENT # P930600581 53

(6)

Principal Piace of Business

19810 S.W. 200TH ST,
MIAMI FL 33187

Mailing Address

166810 S.W. 200TH ST,
MIAMI FL 33187

A A A

3. Date Incorporated or Qualified | 3a. Date of Last Report

N 08/19/1993 04/21/1995
g.*F’rinCipa\ Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26| 650244637 Not AppliGable

Suite, Apt. #, etc |
] 21|

Suite, Apt. ¥, etc.

$8.75 Additional

5. Certificate of Status Desired O Foo Required
equire

TRINIDAD, ED
18810 S.W. 200TH ST.
MIAMI FL 33087

. Oy & State | Gity & State 6. Etestion Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution t Added to Fees
7ip __ Country _dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
Eﬂ ;5] ;9] E‘ Florida Statutes 1 ves (ONo
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceprtable)

a3

84| City

85| Zip Code

FL

lorida Statutes.

11. Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnibar with, and accept the obligations of, Section 6370505,

CR2E034 (12/95)

SIGNATURE B I
Slynature typed or prirled name 6! regis bered agent and trla it gylicable MNOTE: Registered Agent signaturs reduired wher reinstating DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PP ] DELETE 1.1 TIILE [ Change ] Addilion
NAME TRINIDAD EDUARDO 12 NAME
stheer anoress | 19810 SW 200 ST. 13 STREE] ADDRESS
CIvy -67- 219 MIAMI FL 33187 14 CITY-ST-2IP
TITLE (3 DEGETE 2 17MMLE [0 Change [ Addition
NAM:E 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Ciry-sT-o 24 CITY-51-2IP
TIILE ] DELETE 3 1 TITLE [ Change  [[] Addition
KAME 3.2 NAME
STREET ADDRESS 33, STREEY ADDRESS
CITY -81- 21 34 CITY-5T-2IF
TITLE [T DELETE 4 4 TINLE [ Change  [] Addition
hAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ciry-st-ap B 44 CITY-5T-20F
TITLE [} DELETE 5 1 TITLE ] Change  [] Addition
KAME 52 NAME
STREE] ADDRESS 53 STREET ADORESS
| cov-st2p | 54 CITY- ST-2IF
TIILE [ DELETE 6 1TITLE [ Change  [] Adddion
NAME B2 NAME
SYHEE] ADORESS £3 STREET ADDRESS
| Cy-sI-2p 64 CY-ST-21

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: /x

tGRATURE AND

ent with an address.

14, 1 do hereby certfy that the information suppled with this filing is valuntarily furnished end does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

L MAROL QLSRN

o




