2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000069739

AMERICAN SEAT CORPORATION, INC.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90188 018 ***150.00

Principal Place of Business
925 LENOX AVE
MIAMI BCH FL 33139

Mailing Address
925 LENOX AVE
MIAMI BCH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

———r v e = EToE e

S_uit‘_a. Apt. #, etc.

IR

{1 CHECK HERE IF MAKING CHANGES

_ e
City & State City & State 4. FEI Number WA Applied For
Not Applicable
Zi t Zi Count
® Couniry P ounty 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

DUDA" SIMON Strest Address (P.O. Box Number is Not Acceptable)
925 LENOX AVE

MIAMI BCH FL 33139

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.
1

SIGNATUF;E

Signature, typad or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature requirad when raifistating)

DATE

*_FILE NC NOWIN FEE IS $150.00
““Aher May 1 May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~ 9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DpP i O belete TImE [ Change [ Addition
NAME DUDAI, SIMON "y NAME
STREET ADDRESS | 9285 LENOX AVE . STHEET ADDRESS
cre-st-zp | MIAME BCH FL 33139 CITY-ST- 7P
TITLE Dv [ Delete TITLE [ change [ Addition
NAME GU|M, RAUL ) NAME
STREET ADDRESS { 925 LENGX AVE . i STREET ADDRESS
orv-s-2P |MIAMI BCH FL 33138 CITY-ST-2IP
TmE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE O pelete TITLE (O change ] Addition
NAME NAME
— §TREET ADDRESS - m £ i E b R T RS T T T ST T
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7iP
TITLE O celete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ﬂ CITY-5T-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the recaiver o
changed, or on an attachment witl

SIGNATURE:

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information

tal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
adgress, with all cther like empowered.

CURDIMRUDYEY dp

4-21- 03  IJo5y-5325297

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prhana #

NV ygugeoy

CR2E034 (10/02)



