FILED

2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

c/aeimn

DOCUMENT # '

1. Ertity Name

ULTIMA 2000, INC.

PO1000026620

Secretary of State

03-11-2003 90145 003 ***150.00

Principal Place of Business

2194 NW. 21 ST,
MIAMI FL 33142

Maifing Address
2194 NW. 21 ST,
MIAMI FL 33142

* 2. Frincipal Place of Business

3. Maliling Address

ARV TR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FE! Number Appilied For
01'0645768 Not Applicable
Zi Count Zi Countr i
P u ¥ P y 5. Certificate of Status Desired O 58'75 ﬁ.«ddrtlonﬂl
Fes Required
6. Nams# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MATA, ANTONIO JR.
2194 NW. 21 ST.
MIAMI FL 33142

Street Address (P.O. Box Number /s Not Acceptable)

City

FL

Zip Code

/) AL J‘ﬂ_.(n{' 7/

?

(NGTE: Registerad Agent signature re,ﬁuired when reinstating)

"DATE

33/
[/

FILE NM! FE{S

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9.

o
Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE \ PSD (7 petete TITLE O Change [ Addition
NAME * MATA, ANTONIO JR. NAME

STREET ADDRESS 2194 N‘w_ 21 ST| STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

TITLE 0 v [ pelete TLE O Change [ Addition
NAME MATA' DAVID NAME

STREET ADORESS | 2104 N.W. 21 ST. STREET ADDRESS

CITY-ST-TP MIAMI FL 33142 CITY-ST-2IP

TLE % [ Delete TImLE [ Change  [J Addition
NAME - = v - -~ - 'NAMEw;: B e e - s e e B
STREET ADDRESS STREET ADDRESS

ClY-ST-2P CITY-ST-ZIP

IFT\LE' O Delete TITLE (3 Change [ Addition
NAME NAME

sngr A}DDRESS STREET ADDRESS

CITY-Si/2e CiTY-ST-2IP

TITLE 1 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze @ , . CITY-$T-2IP

indi¢ated on this report or supplement. and a
of the corporation or the receiver or tr

charijed, or on an attachment with like

SIGNATURE:

A /AUIRED

¥

Ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Staml72nd that my name appears in Block 10 or Block 11 if

D OR PRIRO AL BF SIGNING OFFICER OR DIRECTOR

V4

Data

o 2\/3;!5 25~86 29

Daytirng Phona #

Ad

CR2ZE034 {10/02)



