2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081011 Secretary of State

AMERICAN TRIM, INC. 05-17-2001 90412 021 ***150.00
Principal Place of Business Mailing Address
4166 NW 132 8T 4166 NW 132 ST ouy p
MIAMI FL 33054 MIAME FL 33054 D U 1 d 3
us us
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
98162 Mot Applicable
Zi i Count; i
P Country Zip uniry 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, DARIENS. - ’ Streel Address (P.O. Box Number i3 Not Acceptable)
8355 NW 161 TERR
MIAMI LAKES FL 33016
City FL Zip Code
is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
5‘ | fo [
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when rainstating) DA‘E ]
i ion is eligi isfy i i " . . ) .
9. ?rsfﬁprporatlc'vn is EIFlblg thJ sa:tls;fy(;ts Intangible att Fl;.nEAy?Vzvam FFEE |S."$l;| 5[;5?500 00 10. Election Campaign Financing $5.00 May Bo
ax7lling reguirement and lects 1o do so. er ! ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State
1M, COFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE p 1 Delete TINLE [J Change [ Addition
NAME MARTIN, DARIENS NAME
STREET ADDRESS 8355 NW 181 TERR STREET ABDRESS 4
CITy-ST-2IP MIAM' LAKES Fl. 33016 CiTY-8T-2IP
TITLE D [ Delete TITLE " [ change  [] Addition
NAME MARTIN, LARITZA NAME
STREET ADDRESS B355 NW 161 TERR STREET ADDAESS
STCSTZR | MIAMLLAKES FL 33016 ov-st-2¢
TILE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TLE . - . [1 pelate TITLE .. [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -87-ZIp CITY-S1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tm and accurate and that my signalure 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 empfwofed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachggent with an addresy all other like empowered. :
: ] L e 3
SIGNATURE: > - &ln (GI 205880201
SIGNATURE ANWNN‘IED NAME OF SIGNING OFFICER OR DIRECTOR j ¥ e Daytime Phone #

May 17, 2001 8:00 am’

CR2E034 (10/00)



mos gooom

Smy for M&;/

18 Jus+ Hhact i
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mislocatrd- s

Forn_

| Thank Yyou R
o yow Rme.




