2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entity Name

PO1000077111

UNIVERSAL TIRE EXPORT, CORP

Principal Place of Business
<4400 N-W-04T-STREET
MiAk—F—83178

Mailing Address
AHH00-N-W_34TH STREET
MIAMI-FE93478

2. Principal Place of Business

P33t N 23 &

3. Mailing Address

BG30 NW 3ad SF.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90132 027 ***550.00

AR

[J CHECK HERE IF MAKING CHANGES

M1IA™ £ Migey  Fu
City & Stale  J City & State 4. FEI Number Applied For
} 65—1 127504 Not Applicabye
IRy Country ip Cauniry -‘ - $8.75 additional
j E.)i 122 35 122 5. Corficate of Status Desied [0 2 Required
6, Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
i T T Name ™ i T

BALOGH, ROBERT D
H00"NW 34TH STREET
MIAMLEL-33178—

¥s2

a8 N \Ww

Street Address (PO. Box Numb

Bk Bragst

N RBYKSS *-)

Priam

FL

BiL?®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered age[jt.‘ '

SIGNATURE

Signaturs, typad or printed name of registerad agent and title if applicable.

(NQTE: Registerad Agent signature required when rainstaling}

DATE

] FILE NOW1!! FEE IS $150.00
T - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Gepartment of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11

TITLE D . O Delete TALE Change ] Addition
NAME BALOGH, ROBERT D NAME BToF
stReer aooness | 11400 N W 34TH STREET sweereonress | @530 NW 2 3 ndh o
emv-st-zp | MIAMY FL 33178 ov-st2 | ey y Ry KL 33tz
TILE D [ Dalete TITLE 7 %\'Chaﬂge ] Addition
NAME BALOGH, BRET NAME
STREET ADDRESS | 19400 N W 34TH STREET STREET ADDRESS 8‘ £20 MW 23 ndl SFALCTT
omyv-st-zp | MIAMI FL 33178 OITY-5T-7IP MiA™ Fy 38722
Jemmee s e b . -- ODelete~ -- § e - - / - [ Change ~ .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TIRLE [T petete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-5T-2P GiTY-5T-7IP
THLE [ Delate TITLE ] Change  [] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21P
TTLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-51-21P CITY-5T-2IP

12. I hereby certify that Ihe information supplied with this filing does not gualify for the exemotion stated in Section 119.07(3X(i), Florida Statutes. | further certify thal the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple!
of the corporation or the receivs

address, with all other fike empowerad

f_ Dito

Daytime Phone #

AV $E610E0

CR2E034 (16/02)



