FILED

I

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  P92000006899 ecret’ary of State

1. Entity Name

UNIQUE AUTO UPHOLSTERY, INC. 04-17-2002 $0074 012 ***150.00
Principal Place of Business Mailing Address

12965 NE 14TH AVE 12965 NE 14TH AVE

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

E————— T

2. Principat Piac:;c:‘ Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE

City & State . Gity & State . 4. FEI Number - 55 03 868 . |Applied For

~ - T 7 Not Applicabie
P Country zp ounty 5. Cortficate of Siaws Desied ~ []  96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDASSIE, SEUNARINE
! Street Address {P.O, Box Number is Not Acceptable)

1255 NE 133RD ST

. NORTH MIAM) FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registersd agent and titie if applicable {NOTE: Registered Agert signature reguired wher reinstating) DATE
. L L ) ™
9. ¥h:sfﬁprporatlc.)n is englbls IOI se:tlstfyéts Intangible FILE NO\;V... I;":EE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax fiing requirement and elects to da so. AHter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelte TILE [3 change (] Addition
NAME BEDASSE, SEUNARINE NAME ‘
streeTaoress | 1255 NE 133RD ST STREET ADDRESS
onv-st-zp | N MIAMI FL 33161 CITY-ST-2IP
ME T nelete ME Dchange [ Aduition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-57-217 CITY-5T-2IP
TIILE [ Detete TOLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CITY-ST-21P )
TITLE [ Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-sT-2IP
me : O Detete e ' . Ol change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to executé this repodt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changead, or on an attachment with an address, with all other like empowered.
T R T s ;
SIGNATURE: _X SIDx@Zzes 194 255935417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFEGTOR . Date Daytira Phona # _J

CR2E034 (9/01)



