2002 UNIFORM BUSINESS RE

R

PORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name - -

DOCUMENT #

PO1000077111

UNIVERSAL TIRE EXPORT, CORP

Secretary of State

04-29-2002 90024 040 ***150.00

o| MIAMIFL N8

Principal Place of Business
11400 N W 34TH STREET

T e e m = o m Dg e

Mailing Addrass

11400 N W 34TH STREET
MIAMI FL 33178

| §7809

s T e ey R S T - 1

2. Principal Place of Business

3. Mailing Addrass

[T

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Cily & Stats City & State 4. FEl Number Applied For )
@_f; - I 19\ 750 b/ Not Applicable | -*
Zip Counlry Zip Country " . $8.75 Additional
8. Cartificate of Status Desired [} Feo Raquired 3
8. Name and Address of Current Reglstered Agent ' 7. Nama and Address of New Registerad Agent &
e e S I = - s s oo e s e | MBS e By e —— e K O
BALOGH' ROBERT D Street Address (P.O. Box Number is Not Acceptable) ’
11400 N W 34TH STREET
MIAMI FL 33178
City FL Zip Code
8. The above namez submits this statement for the surpase of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE,
L"Sonature, typed or primad mdmimm}ﬁuw\wmm {NGTE: Regiatasd Agent signenine rcyired when renstating) DATE
£ @:This:comorpionis sligible-to.satisfy its-Intangible—| —.EILE.NOWNI. EEE IS.$150.60.__ 10.=Elaction Camnxi . o . .
Tax ffing requirement and elects to do sa. Aftet May 1, 2002 Fee wili be $550.00 “'-En:g':th:"é’m“’@mbu‘- fi:)“:“‘""g fasdﬁeémf’h =
(Seo criteria on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mew’ D O Detets me DiChange [ Additon | &
L BALOGH, ROBERT D NAME ‘ &
sTREET ARDRESS 111400 N W 34TH STREET STREET ADORESS é
cry-st-2¢ | MIAME FL 33178 CITY-ST-7P é:
TIME D {7 peletn TINE O changs [ Addition | G
NAME BALOGH, BRET HAME
STREET ADDAESS 111400 N W 34TH STREET STREET ADDRESS
onv-s-7r [ MIAMI FL 33178 CITY-57-21°
Tme 3 Deteta TME O change (3 Addition
NAME ) . e e NME_ -
STREEY ADDRESS STREET ADDRESS
\ CITY-5T-2ip cIY-SI1- 2P
Tme 0O petete TMLE ) Chenge {7 Addition
NAME MNANE
STREET ADDRESS STHEEY ADDAESS
CY-ST-2P CITY-ST-2P
TME O pelets TILE O change  [J Addition
NAME NAME
e STREET ADDRESS | ’ STREET ADDRESS
= HCWZST#:N RS Semcm T e e o st W TV 5T, TR N o r s o
TTE 1 Delete ME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-20P
13. | hareby carﬁfz that the information supplied with this fillng does not qualify for the exernplion stated in Section 1 19.07&3)(3, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same fagal effoct as If made under path; that | am an oificer or director
of the carporation of the receiver.exinustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachmeg an address, with all ather like empowered.
Lo e
SIGNATURE 2L R
E OF SIGN™NG OFFICER OR DIRECTOR [ Daytime Phone ¥




