FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H77326 Secretary of State
1. Entity Name 05-05-2003 90249 027 ***150.00
UNIVERSAL AUTO UPHOLSTERY, INC.
Principal Place of Business Mailing Address
4897 NORTH UNIVERSITY DRIVE 4897 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351-4512 LAUDERHILL FL 333514512
2. Principal Place of Businass 3. Maling Address H"’l“ IM ‘"ﬂ ’I“I "”l “m "" |||” Ill” “N“IN\IN“IN“
Stite, Apt. #, etc. Sulte. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59'2583632 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIZKALLA, NEMRG Street Address (P.O. Box Number is Nol Acceptable)
A 1!
4‘897 N UNIVERSITY DH ree ress Ox Number 1s Not Acceptable
LAUDERHILL Fi. 33351
City FL Zip Cods

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. | am familiar with, and accept
the obiigations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registered agant and title if applicebla. {NOTE: Registeras Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ‘ ) .
) 9. Flection Campaign Financin
After May 1, 2003 Fee 9,"“ be $550.00 Trust Fund C:ntr?bulion. ? O iﬁ:l.e?:EOI\gZisB °

Make Check Payable to Florida* Department of State
10, ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me . ) .. [ Delete THILE [ change [ Addition
nave.. - [RIZKALLA, NEMRG-. A NAME
STREEI‘A‘DDRESS 4897 NO UNIVERSITY DR STREET ADDRESS

ciTY- S?ZIP . [LAUDERHILL FL . CITY-57-2P
TME . . f‘;","f‘ . h O belete TITLE O cChange [ Addition
NAME. T NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-2IP VA CITY-ST-2IP
TITLE .y‘ . [ pelete TITLE [ Change (] Additian
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-5T-2IP
TITLE [ petste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§Y-2IP
TTLE O pelete TILE JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repoert is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the ceorporation or the receiver or rustee empowered to execute this report asteauigad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other keea _Jgg-wm——'
/— )5 05 9547470114

SIGNATURE: !

AV GEVRIE0

CR2E034 (10/02)



