DOCUMENT #  P01000006581 A é’c}é;azrg,ogfss’?ftg "

1. Entity Narne

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
z

AUTO DECOR, INC. 04-11-2002 90687 020 ***150.00
Principal Place of Business Mailing Address

1200 SOUTH CONGRESS AVENUE 1200 SOUTH CONGRESS AVENUE

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. &S—127 2 5“}‘ 2 Not Applicable
Zi Countl Zi it
® ountry P Country 8, Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - Name ' ?i : 2 » - -
SPIEGEL & UTRERA, P.A. St {ﬁd‘jﬁ (PO B@ th is Not A 4 tapls)
reel ress (P.O. Box Numper is Not Acgeptable
343 ALMERIA AVENUE 1200 SourH lon CRES s AvE
CORAL GABLES FL 33134
City Zip Code
N\ lest Pam BAUL FL 340§
8. The above namgd entity Jubmits this stafdment for pyrpose of changing its registered office or registered agent, or both, in the State o\fFI?a.
| tfal o
SIGNATURE W / q4i et
Signatura, typsd or Lrinted name of ragistse(agenl and litle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O] Delete TITLE O Chenge [ Addition | S
NAME RANA, MUSHTAQ A NAME 3
streer apoaess | 1200 SOUTH CONGRESS AVENUE STREET ADDRESS §
orv-sr-z¢ | WEST PALM BEACH FL 33406 CITY-ST-2IP Ie
TITLE STD O Delete TITLE [ change ] Addition %
NAME RANA, LORENZA G HAME
staeer aocress | 1200 SOUTH CONGRESS AVENUE STREET AGDRESS
omv-st-ze | WEST PALM BEACH FL 33406 OITY- §T-21P
e  _ ) . L _ Dlpewe || mme _ _ [ change [ Addition
HAME NAME ’ T - :
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-57-2IP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-87-21p . ) CITY-ST-21P
TIE O pelete s» TITLE [ Change  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP N /\ CITY-ST-2IP

"Iing doeq not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and acguiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X - te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 4foz

Data Daytima Phong #

13. | hereby certify that the information siipplied with thif
indicated on this report or supplemerighl report is 0y
of the corporation or the receiver or tr %




