2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSLR PI6000081011 Jun 05,2000 8:00 am
AMERICAN TRIM, INC. Secretary of State
06-05-2000 90010 043 ***150.00
Principal Place of Business Mailing Address
4166 NW 132 ST 4166 NW 132 ST
MIAMI FL 33054 MIAMI FL 330544511
us \ us
o s v A A AT
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65.%98162 Not Applicable
lp Couniry Zip Couniry 5. Certificate of Status Desired O gg‘;esqlﬁicgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o ————— e T TR Mres wl - . _— e e -,Nam ~f- [l LTSI Wy ol e - _——— . T . T
HoAis | BaEri@ns
MARTIN, DARIENS Stipel Address (P.Q. Box Number is F :Accgptaplf_l
6988 W 17 COURT 59359 Ny 1€t ere .
HIALEAH FL 33014
City 14 . ic. Code
Liawi Lokes FL | 330610

8. The above nagied enfity submits this g ent fghthe purpose of changing itg registered office or registered agent, or both, in the State of Florida.

) T A [
SIGNATURE /71 UNRLO Y 19), . \'F Z.doe
Signature, ,ped or printed name yregistered agfm &nd btfe if applicable (NOTE: Registered Agent signature required when renstating) DATE ]
[
9. "Trhusfgﬁorporall?n is eiltglbge t? sztanffydlts Igtanglble An FI:‘EA:i?\g'!!. I:;EE IS"$1 50.000 . 10. Election Campalgn Financing $5.00 May Be
ax i ng rgqu rement and elects to do so. er » 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(Ses criteria on biack) X Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME MARTIN, DARIENS NAME
STREET ADDRESS | 8355 NW 161 TERR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE ] O Delete TILE [Jchange [ Addition
NAME MARTIN, LARITZA Nk
STREET ADDRESS | 8355 NW 161 TERR STREET ADDRESS
CITY-$T-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
mEe 1 . [ Detete TILE [ change [ Addition
NAME ' TR e =l NaME N e e e .
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-S1-21F
TWLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
THLE [ pelete TITLE Ochange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and acgyrate 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 empojered 1o exbaute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmenjawith an address,
AU 4/&?&@ S5 E-OBK

] r
-
G OFFICER QR DIRECTOR I Oata  f Dayume Fhone #

SIGNATURE: . 6‘/)

'sm?num—: AND TYPED Wmmn NPMEOF SIGNIN

¥

[P

CR2E034 (9/99}



