2003 FOR PROFIT CORPORATION FILED

oo

U
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am :
G5
DOCUMENT #  P02000003552 =T ecretary of State
1. Entity Name 04-28-2003 90154 042 ***150.00
ULTIMATE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2829 BIRD AVE #308 26829 BIRD AVE #309
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 9 3. Mailing Address 9 ’ Illl‘"‘ “I II“l ”l” "m "“I "I“ "”[ IIIII "II‘ I"II I’“l ”l’ ’"l
2260 Biscayne. biv 2800 ‘?)\5(0\'!%{ B\v
Suite, Apt. #, etc. { Suite, Apt. #, etc. .
' ' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s - - M\mm‘ . ﬁ..:-.,::@}:-—': R s e —— ’~M‘.\'6\ e \—=n *--\e.‘L-:.:‘ S - 3;—]-,"{ 5::7:2._.?—.@:-_;: -~ |NorApplicable-|~
Zip | Country Zip Country - . o $8.75 Additional
% '2) \ fjj’l Us A %4? \zbfl u S k 5. Certificate of Status Desired [:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
: Gregqqg Covin/
COVIN, GREGGORY - :
Street Address (P.b. Box Number is Not Acceptableza.oo @ 8 ’P
2829 BIRD AVE #309 1S ryins ¥3 1,
1
MIAMI FL 33133 su, ke 200
City Zip Code
W~
M a n, FL 22,27
8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar \fnh, and accept
the obligations of registered agent. s~ ~m——p——= - . — o= P T - . T
SIGNATURE ~ 4 ‘/[ L‘ — 2—\ lol 0%
Signaturs, typed or printed name of registered agkntynd ttle if applicatile. {NOTE: Registored Agent signature required when reinstating) v Vpare
FILE NOW!H FEE IS $150.00 i - .
. El Fi
Atter May 1,2003 Fee will be $550.00 e G ey 35,00 Mey 2o
Make Check Payable to Florida Departiment of State '
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PSTD _ [ Belete me P ST B ,Z/C-hange [ Addition _‘_o“_
N PEREZ, LOUIS - NAME ViN. GREGL =
streeTaporess | 8300 SW 8 ST UNIT 103 streersooress | GO " & " 3
avsrze | MIAMI FL 33144 stz | 2800 BSeoyne BAvAFI00  Miamiel T | 3
o
TITLE ; [ petete TITLE [ change  [J Addition 5
MAME . NAME
STREET ADDRESS e e wen [} STRECT ADCRESS )
CHTY-ST-2IP ’ ) T = T v o e SR S
TILE {1 Detete bl (13 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O valste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2iP CITY-ST-2IP
TLE N I P SR [ Delete— — B UM e e s o= o= [EChange - (2] Addition <[-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP ) CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that !} am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
N i Iy " rvdia V— {
SIGNATURE: (or2q@sViimE REQUIEED Nelon 35515 T0s
EIGN@MDT\’PED OR PRINTED NAME CF SIGNING OFFICER OR DIR 1 XDate Daytims Phone #




