4

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

2003 FOR PROFIT CORPORATION FILED . ;.“ofgé
UNIFORM BUSINESS REPORT (UBR) May 09,2003 8:00 am§
DOCUMENT ¢  P01000033664 Secretary of State
1. Entity Name 05-09-2003 90136 033 ***150.00 !
ULTIMATE STATUES, INC.
Principal Place of Business Mailing Address
2120 ANDERSON ROAD 2720 ANDERSON RQAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Prinoipal Place of Business 3. Maiing Address ]]Immm IIJI“]I”"]U"“’ m“"mm" IJ“I Iml I““ m] J"l
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ 9601 Applied For
65 108 Not Applicable
Zp Gouniry 4p ouniry 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBASSI, JANNETTE Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is
2720 ANDERSON ROAD
| —CORAL-GABLES-FL-33134——————————
A - — " iy T “FL [2ZrCode -
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Election C: Fi
At ey 1,200 Foowil boS55000 T o 3500 M e
Make Check Payable to Florida Department of State ’
10:%° OFFICERS ANG DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE.* D O Detete TIME O change [ Addition | &
NAME ABBASSI, JANNETTE NAME S
stee2appress | 2720 ANDERSON ROAD STREET ADDRESS 3
crv-s-op | CORAL GABELS FL 33134 CITY-5T-2IP e
- o
TITLE O Detete TTLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 Detete TImE [ Change [ Addition
NAME ) e . . NAME _ _ A . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 1 peiete TILE [JChange [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TILE 2] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify‘th'ét the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floriga Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withwan address, with all other likg empowered.
. 5
‘mw‘_ = S v } _ ; JB
SIGNATURE: Bt (e HED 4)28)02 205 —443-93Y|



