2002 UNIFORM BUSINESS REPORT (UBR) FILED

LTV ICAS

"

| S t f Stat
Entity Name ccrciary o atc
UBERTY IMPORTS INC. 02-20-2002 90121 042 ***150.00
l1r_inc:ipal Place of Business Mailing Address
[525 N.W. 53RD TERRACE 8525 NW $3RD TERRACE
EUITE 105 SUITE 105
AR WS RELARA
Principal Place of Business 3. Mailing Address +
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
12143 Not Applicatle
2 Country Zip Country 5. Certificate of Status Desired d $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- . o Name™ - - Wt s =T - p— -
PO ! ARNOLD Street Address (P.O. Box Number is Not Acceptable)
8525 N.W. 53RD TERRACE
#105
MIAMI FL 33166 City FL Zip Code
; N

g its registered office or registered agent, or both, in the State of Florida.

ntity subimits thi ent for ghe purpose

Y

CR2EG34 (9/01)

GNATUR
# Signalure, typed or printad nama of r‘aglgfered agent and titte it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . ' .
Tax filingrequirementgand elects tgdo $0. ¢ After May 1, 2002 Fee willsbe $550.00 10. EECUO” Ca’“pa“?" Ffmancmg $5.00 May Bo
- rust Fund Contribution. (1 Added to Fees
{See criteria an back) O Make Check Payable to Department of State

a. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] Delete TLE O Change [ Addition

fE SAMSOEDIEN, MADJED NAME

recr aooress | 8525 N.W. 53RD TERRACE #105 STREET ADDRESS

wv-sr-ze | MIAMI FL 33166 CHY-51-Z1

TLE D 1 Delete s [ change [ Addition

BN POWELL, ARNOLD NAME ‘

tmeeT aooress | 8525 N.W. S3RD TERRACE #105 STREET ADDRESS )

v-st-ze | MIAMI FL 33166 CITY-S1-21P

il _ ) 1 Delete TIME X . Ochange {1 Addition
METV - TR TR e e v ot o = ST e IR em— . e - _ﬁmig PO e A — T T N e Sy T —— —

TREET ADDRESS STREET ADDRESS

[TY-51-217 CIY-S1-29

EILE [ pelete TIMLE O change [ Addition
ME NAME

IREET ADDRESS STREET ADDRESS

[Tv-S7-2IP CITY-ST-ZIP

e O Delete TITE ClcChange [ Addition
ME NAME

IREET ADDRESS STREET ADDRESS

[TY-ST-2IP CITY-ST-ZPP

ilLE [ Delete TITLE TJcrange [ Addition
ME NAME

[REET ADDRESS STREET ADDRESS

(Tv-s1-2IP : CIVY-ST-2/P

3 | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accuratg 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 of trustee empowered to exegui® this repert as requred by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Brock 12 if

changed, or on an attachmen h an address, with all other ike gfhpowered.
/-d2-0Z

. s
5SIGNATURE: it 1< --
I L~ SIGNATURE AND TYPED OR PHINTMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




