FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Aug 13,2004 8:00 am

DOCUMENT # 29300004 L /2.3 Secretary of State

1. Entity Name 08-13-2004 90069 003 ***150.00

Uflfversa/ 4cce.sso,»}af /e .

DO NOT WRITE INASHIS SPACE

7. Name and Address of Current Registered Agent

2. Priwipal Place of Business [WImé Address 5 4 ﬂ G 8 19 8
469PS NW 5D =7 \~ £260 . Flag/ee S: /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ : 206
City & State . City & State - 4. FEl Number Applied For
Miangs , [FL Mg~ ‘ o G0 - DOF72F 2 Not Applicable
‘-Zépa I Q (’ F—t Sountry ?.ma 2; / ‘./ LL —Loentry ~4§:~Certiticate of Status Das}redﬁ:-c.':'@ ,?eae ;gn‘:fe%uﬁonal —

Mame

. Oaeipr T. Fol
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE bQﬁs Nid SO 5.‘740@7/

N Miargi FL | 3200

8. The abave namgd el

SIGNATURE *

itk {his statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

/'f R 7]13/et

CRZED34B

STREET ADDRESS STREET ADDRESS .
——— oz | DO NOT WRITE

Srgnalura)?bf-_(d rintkd game of registered agent and title it applicable. (NdTE: Registered Agent signalure required when reinstaling) ' DATE
. Ig'sf:fﬁrpmat'on r"f ;'{g;ﬁ; t? Stat'lscf)yd'f S'gtang'me Jan:;g :da:' $y;e: ?sesig 150"@) 1 10. Election Campaign Financing $5.00 May Be
(S;e clzrferr?;glr:eback) elects 0 Amended UBR is $61 25 Trust Fund Contribution. | Added to Fees
. Make Check Payable t(nepartmem of State
1. OFFICERS AND DiRECTORS B -
THLE - TTE
HAME CARLDS . FodlL aE
STREET ADDRESS éegs. N =0 S?lfec‘ / STREET ADDRESS
~CIY-8T2R___ m,g—m oo e 3 — W1 7Y /P (OTESTHR e B e et o ittt St s o e e e L om
TITLE ! TITLE ’
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE TLE
NAME ) NAME

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ry-s1-21p
TITLE TILE

KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2IP
TITLE : : TITLE

NAME ’ " NAME

STREET ADDRESS ' o STREET ADOAESS
omy-sT-zr | . be o om CITY-57-27

13. | hereby certify that the inforrgath
indicated on this report or suppl
of the corporation or the recgivefor
attachment with an address, jwithjail

it this filing does nol qualify for the exemplion stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information
or]ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e wered éo execute thls report as requned by Chapter 607, Fiorida Statutes; and thal my name appears in Bloeck 11 or on an
Ixefqmopowere

SIGNATURE: - " ] ’7 / N )[ﬂ’ @3&@@%
sucvnn‘n@‘mmsn NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

(12i01)



_— sode i SYOWL/S
f Q%\i#ﬁmwao%y@\i v

MANNY G. SOTO, C.PA., PA.

CERTIFIED PUBLICACCOUNTANT ™  — 7+ ~———" -~ e e, e s - S
FORMER IHS AGENT - .

MEMBEFI AMERICAN INSTITUTECPAS CACPA's, NSA

8360 W, _Flagler Street., Suite 206
Miami, FL. 33144

Ph: 305-225-1592

Ph: 305-225-1492

Fax: 305-225-8502

. Apprat 9, 2004

Florida Dept of State
Division of Corporations

‘DéatFltida’Dept of State:* " -

- This letter is being written in response to your notice of intent to dissolve
T UNIVERSAL ACCESSORIES INC for the ycar 2004
thé mailing address 6985 NW 50 STREET/ MIAMU/ FL/ 33166.

The ’takpay;r became aware of this as a result of having received this notice.
i She fieveér received the or 1gmal UBR for 2004:-

We are asking for a waiver of the additional ‘S-,OO 00 fee since the taxpayer did not
" receive the original notice to file UBR for 2004.

W{ére enclosing the UBR for 2004 along with a check for $150.00

" RESPECTFULLY 3UBMITTED

MANNY G SOTO CPA PA



