2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006899

1. Entity Name

UNIQUE - AUTO-UPHOLSTERY, INC.

Principai Flace of Buginess
12965 NE 14TH AVE
NORTH MIAMI FL 33161

us

Mailing Address

12965 NE 14TH AVE
NORTH MiAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00
ecretary of Stat

am
€

04-23-2003 90094 038 ***150.00

11008712

R

L] CHECK HERE IF MAKING CHANGES

Il

City & Staie City & State e 4. FE! Number Applied For
’ . 65-0378687 Not Applicable
Zi ntr Zi Count iti
P Country P ountry 5. Certificate of Status Desired (] fi'ggqgf:;m"al
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

BEDASSIE, SEUNARINE
1255 NE 133RD ST
NORTH MIAMI FL 33161

i

%

.

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this stalement for the purpose of

~the cbligations of registered agent -

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

! e
SIGNATURE . . ~
R Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisiered Agent signature required when rainstating) DATE
,:? o FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
it Af}er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - [ Delete LT O change [ Addition
wmme - [ BEDASSE, SEUNARINE NAME
stheer Aooess | 1255 NE 133RD BT STREET ADDAESS
omv-st-ze] | N MIAMI FL 33164; CITY-SI-7IP
e - ™ Delate ME f [J change ] Addition
HAME ot N 3
STREET ADDRESS o STREET ADDRESS
CITY-S$1-2IP o CITY-5T-2F
TITLE O peteie TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST.2IP CITY-57-2P
TTLE O petete TITLE Ol change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP ‘ CITY-ST-1IF
TE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy- T, 2IP
ThLE [ Dglete e [ cChange  [J Addition
NAME NAME -
STREET ADDRESS | _ . s e et o ff STREETARDRESS | . ; - -
GITY-ST-2IP mw-s;ﬁf‘fp

indicated on this report or supplemental report is true and accurate and that my signatun

¢]shall have the same legal effect as if made under oath; that | am an officer or director

" 12. | hereby certify thét‘lhe information supplied with this filing does not qualify for the exemp‘l'pn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the regeiver or trustee empowered 1o exacute this reporl as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UCSMATI IRE NEnE:

Ui Lt

quired |y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
}

;{/zf/yes 30529395419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI%

Date Daylime Phone #

CR2E034 (10/02)

AV 9ELE0



