—

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO0000032704 , Feb 08,2001 8:00 am
1. Entity Name Lo Secretary Of State

ULTIMA ENTERPRISES, INC. - 01-20-2001 90027 040 ***150.00
Principal Place of Business Mafling Address
8285 S.W. 64TH STREET #7 8285 S.W. G4TH STREET #7

MIAMI FL 33165 MIAM) FL 3¥66 ! - —

S —— R

Suite, Apt. #, etc. : Suila, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
é %u" / 0% 7;1_5 - Nat Applicabla
Zip Country Zip Country i $8.75 Additiong!
5. Cenfficata of Status Desired 0  Zen squired
#.”Namo and 'Address of Currerit Registsred-Agent “S = =—7.« Namao atd-Address’of Now.Reglstared Agent tempe
Nama
-MORA, MICHAELJESQ.— —— i — o~ - o — —
. Streat Address (P.C. Box Number is Not Acceptable;
8285 N.W. 64TH STREET #7 : ¢ 5 pranie)
MIAMI FL 33168
City EL l Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or orifils? hivme of registerod agert and title ¥ apEacabie. {NOTE: Regixtarac Ajent signature required when roinstaing) DATE
9. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE I5 $150.00 | y0. Election Campaign Finane
T g uromen o s 0 Ao MAY 1,200 Feowilbogsi000 | '® SeSImCoos s 1 $5.00 uy
(See criteria on back) O Make Check Payable to Department of State
. * DFFICERS AND DIRECTORS 12 . + "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
me D : DOlvee .. . § mae RN 78 N N ‘[ Change [ addition | &
me - - [MORA, MICHAEL J : S e | ACicurlEl T M ﬁf 2
smestaowess | 8285 NW. 64TH STREET #7 smaraniss | § 225 M. onisr: #77. 3
crrv-s-2¢ | MIAMI FL 33166 QTY-5T-2P Miamit, Fl 32166 i
e D O oekete me 7 D) Crange 3 Addillon %
Hae MORA, ROSA M HAME
STREET ADDRESS | 8285 N.W. 64TH STREET #7 STREET ADDRESS
orr-st-ze | MIAMS FL 33168 cmy-s1-2p : :
me — — T T [Tpee - e T SomesTT T T T [ ctenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY. ST-29
— e - oo [ ity ——— - TTE— - - BeCtenge -3 Addiion-j- — -
HAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-S1-70 CITY-5T-21%
TITLE . ] elets TME [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIY-ST-2P
Tme O Delets TLE [dchange ] Addition
NAME - B MamME
STAEET ADCRESS . STHEET ADGRESS .
CITY-57-2P s : eriy-s1-2P . -
13. 1 hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further cerity 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 tha recaiver or trustas empowared to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blocki12 if_
-~ changed. or on an attachment with an address, with all other !iks_e_mpcwared. - A !
SIGNATURE: ~ S i %o - (uderBso |

“GIGHATURE AN TYPED OR FRINTED Daytiens Pone # . _l

) | \



