PROFIT e e
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mostham
Secretay of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000006899 (8)

1. Corporabon Name

UNIQUE AUTO UPHOLSTERY, INC.

AR

Principal Place of Business M:\ ﬂ-j 7;‘«1: |r&
12566 NE. 14TH AVENUE 12566 NE. 14TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
| 3. Date Incorporatad or Goalfied | 38. Date of Last Report |
R . ) N0 06/14/1895
2. Principal Place of Business 2a. Malng Addhess 4. FEI Number rpplied For
el | 650378687 [ [nNorspics
ite ! Suiite oL i
Suite, Apl. #, et ..., S At R e 5. Cerl hoale of Status Desired 0 $8.75 Additional
22 27l Fee Required
Cry & Stale | Ciy & State 6. Eloction Campraign Financing $5.00 May Be
’El 25} Trust Fund Gonteitwition Added to Fees
2ip - Caountry | A1 B. Thes corporahon bias kabdity for ctangible tas uncer 6 199.032,
m 251 291 Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agel "~ 10. Name and Address bf New Registered Agent

BEDASSE: SEUNARINE 182] Street Address (PO Box Nomiser is Net Acceplanle)
12566 N.E. 14TH AVENUE
NORTH MIAMI FL 33161 83

84| cuy

F Zip Code o

CFL[®

11, Pursuant 1o the provisiona of Sections 07 0% 1 G T VB0, Flonda Stall tos, 1 atove nanhed corpctation Subnits 1 s stalerwnt for Lhe Frarpase af Changing its registered office
ar registerad agant, or both, i the ter of Fh 1 Such change was authorized ty e corporabion’s Board of drectors. | hereby accept the appaintment as regstered agent 1 am
farmiar with, and accept the abligabons of, Secton 607 0505, Flonda Statutes

SIGNATURE _ ___ ) . . . I . e . I

Slyra* we fipead o I it pen g ATl e BOTE $eagbersad At g ot f ey woed eer e Sl DATE Ty
12 OFFICERS AND DIRFCTORS 13. ADDATIONS/CHANGES TQ OFFICEAS AND DIRECTORS N 12 &
TiTLE P S “CJoeer TOTLE T - ) Crange OO addtan E
NAME BEDASSE, SEUNARINE 12 NaME 3
STREET ADDRESS 12586 NE 14TH AVE T3SIREFD AOORESS ﬁj‘
cy-s1-2¢ NMAMIFL33eS o L | o o &
TILE CJTEIETE PRI [ Crange [ Asditar | Q
NAME 22 NaME
STREET ADDRESS ZASIREN T ADDRESS
c”T-SII ZIP - R PR .. B PR e e ——
TITLE [T DELELE [ Chargz ] Addwan
NAME 12 NAME
STREET ADDRESS A ST ANDRESS
CITY -ST- 2IF o L Ay st oae e e ~
ILE ] GELEIE ERRNIE: [ Crang=  [[] Addhon
NAME 42 hAME
SIREET ADDRESS 43 STHIEN ADERESS
CITY-ST-21P e 4L CIY-S1fw o .
TITLE [J GELETE 5 1TILE [ Cuang= [] Acditan
NAME 52 NAME
SIREET ADDRESS §357HEL T ADURESS
CITY-51-2P L 540151 0P o o
TITLE [ OELESE 6 L TIE [7] Crange [ Addition
NAME €7 N
STREET ADDRESS b3 SIKEL ] ALORESS
CITr-51-21p B4 CITY-51.7W

14. | do hereby certity that the nformation supphied wath this fang is voluatarily furnished and does not qualfy for the exemption sfated in Secton 119 Q7(3i(k), Florida Statutes. | further
certify that the infonmazion mdicated on this annua reaaet o sapplnental annua! repor & bue aod acourate and that my signature shall Rave the same lesgal effect as if made undee
oath, that | am an officer or direchor of 10 Comporation or the recever or truston enioovered 10 execule 1S raport as U by Crapter 607, Flarida Stalates; and that my name
appears in Block 12 ar Biock 13 if changed, o an ar attasheent with an address

SIGNATURE: <> , _@9@0&{@@ | 5'//3%:1 /996 CTX-8Y(Y "

"BIGNATURE AND TYPED OA PRINTED NA FFICER OR DIRECTOR Tl Fi e a

£ e a e W) T MR ) - TP e Il




