2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2002 8:00 am
DOCUMENT # 5220589 S t f Stat
1. Entity Name ecre al ’f O a e
MONTE CARLO AUTO SEAT COVERS, INC. 01-27-2002 90012 014 ***150.00
Principal Place of Business Mailing Address
3445 NW. 27TH AVENUE 3445 NW. 27TH AVENUE
MIAMI FL 23142 MIAME FL 33142
2. Principal Place of Business 3. Mailing Address HII"“I"I “I’I ||||‘I|||| Iml ml IlI" lm' III“ I‘I“I"“ IIIlHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1708105 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e BT R T - — e = -Name___ . . . P
MANITO’ GUSTAVO E Strest Address (P.Q. Box Number is Not Acceptable)
2650 SW 27TH AVE
MIAMI FL 33133

City

FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) OATE
P o imgreasroman s e ot | Aftar May 1, 2002 rag wil po Sog000 | 1% EeCienCampagn Francing - $5.00 ey 5o
' G re - ' - Trust Fund Contribution, L Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | P O Delete TITLE [ change [ Addition
NAME CARRASCOSA, MARIA DEL C. NAME
saeeT aboress | 3445 NW 27TH AVE STREET ADDRESS
CiTY-$T-21P MIAMI FL CITY-$T-2IP
TILE SD 1 Delete THLE [dchange [ Addition
NAME CARRASCOSA MARIA A NAME
STREETAOCRESS | 3445 NW 27TH AVE STREET AGDRESS
CITY-S1-21P MIAMI FL CITY-ST-2IP
T L [ Celete ul3 £ JChange  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TINLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Secti

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. m A Py

SIGNATURE:

caearicoih  fofp > (305) 350370

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5w emLy Daytima Phane #

£ POt

w

I

CR2E034 (9/01)



