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.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

U.S. ARMOTIVE INTERNATIONAL, INC.

P01000078842

Principal Place of Busingss Mailing Address
5439 NW 36 ST 5433 NW 36 ST
MIAMI FL 33166 MIAM! FL 331656
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.
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