FILED
2004 FOI;:SS:LTR%%%';%RAT'ON May 05, 2004 8:00 am

DOCUMENT # P03000081252 Secretary of State
1. Entity Name 05-05-2004 90247 006 ***158.75
UNIQUE MOTORCYCLE CREATIONS PARTS &
ACCESSORIES, INC.
Principal Place of Business Mailing Address
4522 SW. 71 AVE. 4522 SW. 71 AVE.
MIAMI, FI 33155 MIAMI, FL 33155
S S 100 A A
Suite. Apt. #, etc. Suite. Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE¢ Number_ Applied For
S1-04I% YS9 - Not Appiicable
ap Couniry o Country 5. Certificate of Status Desired d ggggq;"r&m'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent

Name

ALBURQUERQUE, AMPARO
4522 SW. 71 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pried name of regesered agert and wie f appicabie. (NOTE: Agent requwed 1] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ peiete TME [ClcCrange [T Adition
NAME RODRIGUEZ, CIRILO J NAME
STREET ADDRESS | 2740 S.W. 20 AVE. STREET ADDAESS
CITY-ST-2P MIAMI, FL 33133 CiTY-ST-2P
TMLE VSD 1 Defete e Elchange [ Aodition
NAME ALBURQUERQUE, AMPARO NAME
STREET ADORESS | 14005 S W. 48 TERR. STREET ADDAESS
CIry-S1-ap MIAMI, FL 33175 GATY-ST-2P N
TATLE - [ Detete TTLE U had [ Change  [] Adcition
NAME NANE
STREET ADDRESS : STREET ADDAESS -
CAY-ST-2P CITY-ST-2P ) \\
TmE O Defete TE ~N Ol Change [ Additinn
NAME NAME )
STREET ADDAESS STREET ADDRESS
CIry-ST-2P CTY-5T-2P
TILE 7 Detete LE Ocrange ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE 3 Detete TILE ClCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1). Flofida Statutes. | further certify that the information
indicaied on this report o1 supplemental report 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
of the corporation or the receiver or Tustee empowered o execule this report as required by Chapler 607, Horida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address. with all other like empowered.

SIGNATURES 090




