2002 UNIFORM BUSINESS REPORT (UBR) Mar zf 1216%]2)8 :00 am g

DOCUMENT #  pg5000022179 Secretary of State -

1. Entity Name -
. 03-24-2002 90016 023 ***150.00 T
“UNION TIRE CORP. "

Principal Place of Business Mailing Address
9000 NW. 97TH TERRACE 9700 N.W. 97TH TERRACE
MEDLEY FL 33178 MEDLEY FL 33178

us

2, Principal Place of Business 3. Mailing Address ““U“I"I II‘“ Im“lm“m Il

Gooo Nfw B3 7E2ACE

i

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MED/EY JoboriDo 65-0564650 Not Applicable
Zip Country Zip Country . . $8.75 additiona
232,73 U.S.A. 5. Certificate of Status Desired O Peo Requied
e —— - —B._Name and Address of Current Reqistered Agent. - P, [ — 7.-Name and Address of New.Registered Agent . - | ..
Name
CH'RINOS, JORGE Street Address {P.O. Box Number is Not Acceptable)

7346 W 34 CT

HIALEAH FL /&[,\eﬂ 6% City FL | ZpCode

A CHr R wOL e3/¢/02

SIGNATURE
(NOTE: Registerad Agent signature required when reinstating) DATE
|-
I
. Thi ion is eligi isfy i i IL Wi E 150, . )
9. This corpoghtion is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing gequirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contricution O Added to Feas
(See criteria on back} 0 Make Check Payable to Department of State ‘
11.* OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ cChange [ Addition | &
&
""Mgi CHIRINOS, JORGE R NAME g
STREET ADDRESS 7346 w 34 C“f STREET ADDBESS @
CITY-ST-2IP HIALEAH FL 33018 CITY-ST1-2IP ﬁ
TITLE s [ Delete TITLE [ Change [ Addition | &
e JACOME, JORGE | e
STREET ADDRESS 7613 w 34 C? STREET ADDRESS
SCITY-ST=4P., 6HW;EAH&FL:330]6 — — _ LB ST2h e e e = e e e e [
TLE O peiete TITLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Delete TILE [T) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZIP CiTY-S§T-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /'7 CITY-8T-ZIP

13. | hereby certify that the infdrmatigh supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report suppfemental report is frue 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 cgrporanon orth r{ecer ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghm

n agsess, wigh all other like empowered.
SIGNATURE: _ .77/ éﬂ / (572 Tonfe £, chromor __3/¢fe2 (305 ) 88745715
f SIGNATURE AND TYPED OR PRINTED NAWE UF STO#HE-OF FICER OR DIRECTOR S Date D Day_hme Phone # -




