2000 UNIFORM BUSINES;S REPORT (UBR)

DOCUMENT # P94000029599

1. Entity Name

TRIMEX ENTERPRISES INC.

Principal Place of Business

8362 PINES BOULEVARD
SUITE 188
PEMBROKE PINES FL 33024

Malling Address

8362 PINES BOULEVARD
SUITE 188
PEMBROKE PINES FL 33024-6600

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90018 012 ***150.00

g A LYV VY

IR

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number 65-047564 Applied For
. 7 6 Not Applicable
Zi Count ip i
? ouniry Zip Country 5. Certiticate of Status Desired X $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o : Name R ) L .
SILVA, YVONNE Street Address (P.O. Box Number is Not Acceptable)
8362 PINES BOULEVARD
SUITE 188
PEMBROKE PINES FL 33024 . ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prnted name of registered agent and titl if apgiicable. (NOTE: Registered Agant signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fiting requirerment and elects to do sc.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Nake Check Payable to Department of State

Trust Fund Contribution Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE PRESDe VT . [Jchange  [XAddition
e SILVACONTRERAS, SERGIO P e Michael A. Plnthies

STREET A0DRESS | 10580 NORTH WEST 6TH STREET STREET ADDRESS jos®0 NW o st

on-5T-20 | PEMBROKE PINES FL 33026 ciny-S1-21p Pembroke P\ nWes, Fr 33026l

e D 1 Delete Tme Vice - President (XChange (] Acdition
e SILVA, YVONNE e Sexqio P. SUNA- Cﬁ""w i

stReeT ancress | 10580 NORTH WEST 6TH STREET smerTaooeess | 105 F O MW b

orv-sa¢ | PEMBROKE PINES Fi. 33026 avsize | Pembroke Pines, AL 33034

TITLE - - 7 Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2p A CITY-57- 2P

TIILE ' [T Delete TILE [1change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-5T-2PP

TME [ celete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21°

TIME {3 Delete TME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

3/9 /oo @s¥) ¥33-1323

changed, or on an attachment with an address, wil

SIGNATURE:

h ali other like empowered.

A

QGHATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTCH

Date

Daytima Phona #

i

bt



