2002 UNIFORM BUSINESS REPOET (UBR)

211

FILED

DOCUMENT #  PO1000101154

ULTIMATE TRIM & TEXTILES, INC.,

02-01-2002 90042 011 ***150.00

Mailing Address

4380 EAST 11 AVE
HIALEAH FL 33013

Principal Place of Business

4300 EAST 11 AVE
HIALEAH FL 33013

ARG AN

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. ¥, stc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

-City & Stale City & State ”n FEI Number Applied For
J S — I/ 4 977 6 O Nol Applicable
Zi Courtry ap Country 5 Certficate of Staws Desired  [)  $8-75 Adaiional
Fee Aequired
6. Nams and Address of Current Registered Agent . .7. _Name and Address of New Registered Agent
— . e e o owe.z I Py S - me S e mia s Ny St S — s i - - = —_—— = =
BERKOWITZ, RICHARD A Street Address (P.O. Box Number is Not Acceplable)
ONE SE THIRD AVE 15TH FLOOR
MtAMI FL 33131

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the S1ate of Florida.

) ‘<\' o+

SIGNATURE
Signature, typed or Drinted name of registared agant and e H appikabk

(NOTE: Ragistered Agent signatute required whes ra'-uaunﬁk_/l
4 1

DATE

9. This corporalion Is eligible 1o satisly its Imangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00 C/ﬁ’
After May 1, 2002 Fes will ba $550.00
Make Check Payable to Department of State

Foas
10. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

May 24,2002 8:00 am
Secretary of State

[ER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Pﬂé’ J1i DET 7 Delete TILE ) Change  [] Addition :.:_;
e LoR) L. NoviIeK NakE 2
STREET ADDRESS | & ?'0 et ‘H‘-,q,/c__ STREET ADDRESS g
CITY-S1-2P 4_#.“_ ILg.b £l F2cid CITY-8T-7P w
e ’ O Detets e Ol Charge [ Addition | &
NANE NAME .
STREET ADOAESS STREET ADDRESS
CIFY-S5-2P CrY-ST-2IF
TME O Dalete TIME ) Change  [J Addition

| NAmE NAME

"= 5TREET ADDRESS" = == - = | “STREET ADDAESS e —ES——=
cIry-57-2P B envseae
e O oetate A me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P° CITY-ST-2IP
TLE [ pelate HIE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE £ Delete TME [JcChange [ Addition
NRAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachment with an addre:
. AN S
SIGNATURE: _ SBIENA

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report o« supplernental report is true and accurate and that my signature shall hava the sama legal e
of the corparation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 #

. with all other ke ernpowerad. . K

3Xi), Fiorida Statutes. | further certify that the information
ect as if made under oath; that | am an cfficer or director

LAeRedSERED oz vos -745 4oy
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDaie Dayume Phone




