2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  FOO000003196 ; Secretary of State
1. Entity Name 03-10-2003 90093 028 ***150.00
HOJA DE CUERO S.A.
Principal Place of Business - Mailing Address
38430 TIMBERLANE DRIVE 38430 TIMBERLANE DRIVE : AVVUUETFYV -
UMATILLA FL 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address “II”" ””"“‘ "m "“”Im Il“l "m "l“ Hm “lml"l '“[ |m
Suile, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Appiied For
98‘0336245 Not Applicable
Zp . Lountry, P e | JGo0Dly L 8. Certificate of Status Desired ~~ [J '?g'gesqlﬁ:’e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES' ANNA S Street Address (P.O. Box Number is Not Acceptable)
38430 TIMBERLANE DR.
UMATILLA FL 32784
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regjstered agent,

Lo S O orcten 3 /o5 /2005

SIGNATURE -

B Signature, typad or printod name of ragistered agent and title if applicable {NOTE: Repistered Agent signatura required when reinstating) / DATE

. FILE NOW!! FEE IS $150.00 . o

‘ . El

AftorMay 1,2003 Feo wil e $550.00 * SotenConpan rerens 1 $5.00 ey e
Make Check Payable to Florida Department of State -
10. * __ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCD . O Delete TiLE Ol Change [ Addition
NAME RHODES JR, WILLIAM M NAME
sTREET ADoRess + 38430 TIMBERLANE DR. STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32734 CITY-S§T-2IP
TIMLE sSib O Delete TITLE O change (] Addition
MAME RHODES, ANNA S NAME
sTREET ADDRESS | 38430 TIMBERLANE DR. STREET ADDRESS

Comv-sT-2r T UMATILLAFIT 327847~ 77 Tt e e R OITYE ST P e e e e oo el L L

TITLE D [ Delete TITLE [JChange [ Addition
NAME RHODES IIt, WILLIAM M HAME
STREET ADDRESS | 38430 TIMBERLANE DR. STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP
TIne D {1 Delete TILE {JChange [ Addition
NAME RHODES, ROBERT P NAME
STREET ADDRESS | 38430 TIMBERLANE DR STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2P
TITLE O Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TITLE 1 pelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify 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 same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver optsyslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloi« 10 or Block 111
*

changed, or on an attachment ay address, with all cther like gmpawered.

SIGNATURE: SEEA !”E?JE A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

L] Daytirna Phaone #

b]

A

CR2E034 (10/02)



