2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ULTIMATE IMPORTS, INC.

PO0000076368

Principal Place of Business

7810 SW 158TH TERR
MIAMI FL 33157

Mailing Address

7810 SW 158TH TERR
MIAMI FL 33157

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91573 015 ***150.00

YD 1000

d

Av  08deSZ0 W

D

= 2..Principal Place.of.Buginessa < _mem=0 mee oo [23.-Malling:Address ez ammamen = commn o
Suite, Apt. #, etc.  ~ ~_ - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
RN
City & State City & State 4. FEI Number 65 950 Applied For
1031 Not Applicable
Zi Count Zi Count it
‘P Y P Y 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
] .

HKE&F REGISTERED AGENT, CORP. Lilonn, YOred :
%r:’ae Address (P.O. Box Number is Not Acceptable)

2601 S BAYSHORE DR, SUITE 800 O 5.4, (65

MIAMI FL 33133
City L Zip Code

Q) FL 33045
8. The above named ety submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 2 F-2-03
“i Sigﬁlursﬂynr printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required wh_en reinstating) DATE
- A4
. _B.fThis_corporaMs eligiple to.satisfy its Intangible _|___ ____FILE_ NOW!!! FEE IS $150.00 . o .
“ = - gl e S st L o T 4 Rl N P T I Fi i o . .
Tax fling réquirément and elects to do so. ARter May 1, 2002 Fes wili be $550.00 0 -_ﬁﬁi:‘?ﬁggﬁ% t’)’u[i';‘:-‘ﬂ.m i?dgfﬂtsl\;aetsaec.. s
{Ses crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Dalets TILE [Jchange  [J Addition | S
2
NAME BALLESTER, JORGE L NAME 3
sTREeT anoress | 7810 SW 158TH TERR STREET ADDAESS §
erv-stzp | MIAMI FL 33157 CITY-57-2IP o
o

TITLE 1 pelete TITLE [ Changg [ Additien | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE - - [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TIMLE 3 Dalate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.

/]
SRt A oo 7, P"OT 51
SIGNATURE: %@@UHR@ Jont€ £ MULESTEL  3-3-02 305 -7/0 -L26¢
WATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



