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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083354

1. Entity Name
ATRIM INVESTMENT CORP.
Principal Place of Business Mailing Address
608 BRICKELL KEY DRIVE, #304 808 BRICKELL KEY DRIVE. #304
MIAM) FL 3313 MIAMI FL 33131

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #_etc. Suits, Apl. #, etc.

4/2i

FILED
Apr 27,2001 8:00 am
ecretary of State

04-02-2001 30286 048 ***150.00
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Street Address (P.O. Box Number is Not Acceplable)
808 BRICKELL KEY DRIVE, #304
MIAMI FL 33131 L

City

FL ’ Zip Code

8. The above named entity sutymits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida,

SIGNATURE
Sigratre, lypsd o prittiad nams of regisiensd agert AN Lie I apriicable.
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9. This corporation is sligible to satisfy its Intangible
y Tax filng requirement and elects ta do so.

FILE NOWIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

(See criteria on back) & Make Check Payable lo Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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13. ) hersby certity that the Information supplied with this fili

of the corporation or the receiver of trustes empowsrad to execute this re,
changed, or on an sttachment with an address, with all olher ke em

Indicated on this raport or supplementel report is true and accurate and that my

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
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SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING

LSIGNATUFIE:

R OR DIRECTOR

Daytira Pose #




