Tk

-20CD UNIFORM BUSINESS REPORT (UBR)

7

pocumenT # U000 10 |
1. Entity Name * s FH_E!.
- INTERNATIONAL AUTOS UPHOLSTERY , IT@ b@D? 00 HAR 13 BH - 53
- ST AN e
Principal Place of Business Mailing Address ‘,-.FC[ . [V U.. \} '\'rf-
: oLz vty L QAR
1220 RIVER LAND RD TALLAMASSEE, FLORIDA
SAME
«FORT LAUDERDALE EL.
33309 -
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & Slate City & State 4. FEI Number Applied For
65= 012 1063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O F§a-8e. gglﬁfffma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HERIBERTOIORTEGA

1220 RIVER LAND RD
FORT LAURERDAEE
FL. 33309 K

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oifFlorida. *

.-

SIGNATUR

]

Signature, lyped or arinted nam\of registered agent and tille It apphcable.

[NOTE: Regrstersd Agent signature required when remnstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and alects to do so.

Trust Fund Contributian.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) [

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

LE O pelete TITLE [J Change [ Addition
seer anoress [{HERIBERTO ORTEGA STREET ADDRESS

CITY-ST-2IP 1220 RIVER LAND RD CiTY-S1-2P

e FORT LAUDERDELE FL 333939, TILE ] = 4 ==L Change O Agdition
NAME e Bﬂl:ll:l?;? - & rEdH——
STREET ADDAESS STAEET ADDRESS _** * e ‘{";‘D ~~(1001 _”,DU?
CITY-571-2IP GIY-5T- 2P k400, 00 #4500, 0D

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-217

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P : Ty -5T-2IP
\‘HTLE ' [ Delete TITLE Ochange [ Addition

JAME NAME
TAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2

TOLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or irusiee empowered 1o execule this Tepon as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.

.

U .
g~

l
t

SIGNATU RE:)L

SIGNATURE AND T\‘@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaytims Phone #

CR2E034 (9/99)



ks
R % F.oz

EEB=2S8~08 @4 :27 PM

. ™
.

Division of Corporations
P.0. BOX 6327
Tallahasse, 1 32314

Per instructions from Division of Corporations, | am attaching a check in the amount,of $450.00 for
the annual report fee with my application. .

e

Lalso stale that Thave not reccived any notice from the Division of Corporations in respeet with my
corporation INTERNATIONAL AUTO'S UPHOLSTERY » INC Thank you for your ¢ourtesy in
this matter.

HERIBERTO ORTEGA
President

—— -~



