2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M42892

1. Entity Name

UNIVERSAL SEAT COVERS & AUTO ACCESSORIES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90376 024 ***150.00

2370 SW B7TH AVE. 2370 SW 67TH AVE.
MIAMI FL 33155 MIAM! FL 33155
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2?38004 Not Applicable
i i Zi Count iti
i Country ' ountry 5. Certificate of Status Desired O $8'75 P}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
i - i - T = |- Name= s T ; o -
DEL CR!STO, ISORA Street Address (P.0. Box Number is Not Acceptable)
4710 S.W. 74TH AVENUE
MIAMI FL 33155
t
City FL Zip Code
8. The above name.dientity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE P
Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature rqusmung] DATE
N
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FE $150.0 10. Electi .
. Election Campaign Financin
After May 1, 2002 Feewhi %0.00 pag 9 $5.00 May 8

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TMLE (J change [ Addition
NAME DEL CRISTO, ISORA NAME
streeT aooress | 8065 S.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
mLE VP O Delete T CJchange (] Addition
NAME ABDALA, JACINTO NAME
STREET ADDRESS | 2370 SW 67 AVE STREET ADDRESS
CiTV-ST-Z7IP MIAMI FL CITY-ST-7P
TITLE o . [Ooekte CTITLE . o ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CHTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplementg
of the corporation or the receiver or tr

| report is true and acgurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

btee empowered to exgacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anfddress, with all otheflike. empowered.
o~

SIGNATURE:

q/, b g2l 43¢

Daytima Phona #

[l Bty g}

aaf

CR2E034 (9/01)



