|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRIMEC N.A., INC.

DOCUMENT # S63503

Principal Place of Business

N7 NW 74 8T
MIAMI FL 33166-2534

Maililg Address

1 WW 74 ST
MIAMI|FL 33166-2534

2. Princlpal Place of Business

3. Maljling Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

L

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90029 024 ***150.00

dAvbadyill

MR LR

DO NOT WRITE IN THIS SPACE

HH

City & State Cityl & State 4. FEI Number Applied For
65-0277479 Not Applicable
2ip Country Zip Country - . 38_75 Additiona)
]. ‘ 5. Certificate of Status Desired || —Foe Raguied
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
MEARS, SUZIE Street Address (P.O. Box Number is Not Acceptable)
7171 NW 74 8T
MIAMI EL 33166
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the pur;:;osa of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lypad or printad hame of registare

d agent and fitle if aprjlicabla.
i

{NOTE' Registered Agent signature raquited when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisty its intangible

FILE NOW!!! FEE IS $150.00
Aftter MAY 1, 2000 Fee will be $550.00

0 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

AR O

1, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delate TITLE [ Change [ Acdition

NAME LARIE LEE MEARS NAME

STREETADDRESS | 7171 NW 74 ST STREET ADDRESS

CITY-51-2IP MIAMI FL 33166 CITY-§T-2P

TILE DP P O Delee TITLE [ Change [ Addition

NAME MEARS, SUZANNE ‘ NAME _ - R— -
_STREETADDRESS | _79474-NW-74-§T7———  —— — == B STREET ADDRESS

CITY-§T-2IP MIAME FL CITY-ST-71P

TMLE T [ Delete TITLE {7 Change [ Addition

NAME LANCE COREY MEARS NAME

STREET ADDRESS | 12248 SW 515T PL STREET ADCRESS

CITY-$T- 2P COOPER CITY FL 33330 CITY-ST-2IP

TLE [ oetete e [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (7 Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S5T-21P GITY-5T-2IP

SIGNATURE:

indicated on this report or supplemental repert is true and accurate and that

of the corporation or the receiver or trustee egfowered te execute thisep

changed, or on an attachment with ad 2
|17

y signature sH
as required by Ch

s, with allother li

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath, that | am an officer or dirgctor
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytume Phone ¥

/7

CR2EN



