2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED j
Apr 21, 2003 8:00 am |

DOCUMENT #

1. Entity Name

GENUINE LEATHERS, INC.

683359

THE

ecretary of State .

04-21-2003 91038 044 ***150.00

Principal Place of Business
10206 VISTA POINTE DR
TAMPA FL 33635

Mailing Address
10206 VISTA POINTE DR
TAMPA FL 33635

AT RUCAER R AGRAURAARY

2. Principal Place of Business

3. Mailing Address

\24- 12+thn

<\

E’C&‘\t

Suite, Apt. #, etc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2055861 Applied For
T ece. \\ eche T \ Not Applicable
Z_ b Z pr
P Country ‘ — Courlry 5. Certificate of Status Desired O $8.75 Additional
?) ’] \ "\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GONZALEZ, BERNARDO JR

rr— - I -

e e e e T

+—10208 VISTA-PCINTE.DR ==~ =
TAMPA FL 33635

Street Address (P.O. Bax Number is Not Acceptable}

i e e et - s it — -

e — e 3 Tl

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registerad Agent signature required when rainstating}

FILE NOWIH FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payahje to Florida Depariment of State |

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
T P [ Delete e O] Change [ Addition | &
NAME GONZAMEZ, BERNARDO SR NAME 3
stree aooress | 10208 VISTA POINTE DR STREET ADDRESS g
orv-st-ze | TAMPA FL 33635 CIrY-ST-2P g
TIME VPTS O Dalete TITLE [ Ghange [T Addition %
NAME GONZALEZ, BERNARDO JR - NAME

sTReer Doress | 10206 VISTA POINTE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 ) CITY-ST-2IP

TITLE .[F] Delete TILE [dcChange [ Addition

NAME B - L NAME .. - . e

STREET ADDRESS T Srectacoress |00 T

CITY-ST-2PP CITY-5T-ZIP

TITE [ Delete TITLE [ change [ Acdition
NAME : NAME

STREET ADDRESS oo STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ change £ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Detete TITLE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 same legal effect as if made under oath; that | am an officer or director
emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the rdcejver or trust

changed, or on an attachithefit with an adfiresg, with all other like empowered.

nen U

SIGNATURE:

R ZEBaRD Govea lex

G -1S-03 (%) M 2062

ﬁfennuns ANDT\"PEW Pmmﬂm\ms OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #



