2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42892 Apr 14, 2000 8:00 am
UNIVERSAL SEAT COVERS & AUTO ACCESSORIES, INC. ecretary of State
04-14-2000 90112 049 ***150.00
Principai Place of Business Mailing Address
2370 SW B7TH AVE. 2370 SW 67TH AVE.
MIARK FL 33135 MIAMI FL 33155-1846
us u$
T s AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & Stale 4. FE| Number Applied For
59-2738004 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 9875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e j-Name iz — - s —— -
DEL CRlSTO, ISORA Street Address {P.O. Box Numt;er is Not Acceptable}
4710 S.W. 74TH AVENUE
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tlle If applicable. (NOTE: Registered Agent signature required when reinstating) CATE
——r i
o s swaio s e || FLE NOWIL FEE KCRIS000 | VT o hcincuroag s $5.00 o0
975 ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O Delete TILE O Change  [J Addition
NAME DEL CRISTO, ISORA NAME :
STAEET ADDRESS | 8065 S.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-71P
TILE VP M Delste TITLE [JChange [ Addition
NAME ABDALA, JACINTO NAME
STREET ADDRESS | 2370 SW 67 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
mAME T T T e T e CRCNAME ST ) T - T T T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-21P
MLE O pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ™ Delete TITLE [J Change © [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurgte and thai-my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusteslempowerad to execuje this ort &8 required by Chapter 607, Florida Statutes; and that m7

e appears in Block 11 or Block 12 if
changed, or on an attachment with an addless, with all other likgle wered.
‘ »/ 0/207  gp52273%

SIGNATURE: _______//,, 1 20
NAME OF SIGNING OFFICER QR DIRECTOR Date / / / Daylime Phone

SIGNATURE ANDTVTE1

1}

CR2E034 (9/99)

v e



