UNIFORM BUSINESS REPORT (UBR Jul 25, 2003 8:00 am 3
DOCUMENT # P01000101154 TR Secretary of State
1. Entity Name : 4 07-25-2003 90097 029 ***150.00
ULTIMATE TRIM & TEXTILES, INC.

Principal Place of Business Mailing Address
4380 EAST I~ AVE 4380 EASIA1 AVE
HIAL FL 33013 ) HIA FL 33013
2. Frincipal Flace o Business d 3. Malling Address o ”"""’ ||| |||I' ||||| |I|” ||[“ |||I‘ ||||! "ll’ U"] ||||| I“" |’I| ’"’
559% N WICH| S590 nw 163 St
Suite, Apt. #, etc. Suite. Apt. #, etc.  CHECK HERE IF MAKING CHANGES
City & Sgate . City & State . : 4. FEI Number Applied For
i omi F/ . M l'ami | [ 65-1149760 Not Applicable
+— - 7 L
j\?o I 4 Cou(njiS—A Zlfj O ‘“/_ COEJWS A' 5. Certificate of Status Desired 0 gg'gg“ﬁgma'
6. Name and Address of Current Registered Agent _ 7. Name and Addregs of.New Registered Agent
= i T Namsg
BEHKO RIGHARD A Street Add {F.0O. Box Number is Not A ble)
§ reel ress (P.O. Box Number is Not Acceptable
ONE SE THIRD AVE 15TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, rypeﬁu@_ﬁ;i;l[rigéd nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) ) DATE
—FILE-NOWHL FEE IS $550.00 - - -—|- . . - T I UUO SUNPESS

After September 10, 200-3 Fee will be $750.00 & Erli‘!;t Iﬁzn%agopn??bnulFi::r:ncmg d fdsd-gj?oh;?ésa °
Make Check Payable to Flogjda Department of State
0. #*  QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P%VICK LOR i T Detete / TITLE O Change  [T] Addition | &
NAME N » LORLL: g NAME =
sTheeT Aooress | 43B0-B—HTH AVE 55:?6 ‘N W/ Qj ﬂ STREET ADDRESS §
CiTY-ST. ZI - HIALEﬁH—Ft'ﬂOﬁ M romp, F/ . jjuﬂ CITY-ST-2IP §
TI‘;{t__E . il [J oelate TITLE O change [ Addition | &
NAME NAME
STREET 'ADD_RESS STREET ADDRESS
oY ST-2F BTy -ST-2P
TIRLE 7 Delete TILE O Chenge [ Adaition
e | NAME - [~ ) - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE - O oelete TITLE [0 Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delets TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TIILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1198.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered ta 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 attachmgnt with an addregs, with all other like empowered.

CMANSREOYIRED ‘7/H/ 03 205 -34S 6B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE
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