1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H69433
1. Entity Name ecretal‘y Of State

INTERLEATHER CORP. 04-26-2001 90101 010 ***150.00
=Principal Pirce of Busingss == oo e Maling ADOIeSS e e o e e i
7835 NW 15 ST 7839 NW 15 ST

MIAMI FL 33126 MIAMI FL 33126 Luo 5 23 41

us - us

J

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 1387 Applied For
59.259 Not Applicable
Zi i Counts i
P Country . Zlp ountry 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
EDENBURG' DAVID Street Address (P.O. Box Number is Not Acceptable)
11775 SW 92ND TERRACE
MIAMI FL 33186
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 State of Florida.
i
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Ragisterac Agent signatura required when reinstating) DATE
~Thi ionis aligible- iy ible o ks s Hi. . S ) ) .

—8.~This Gorposation-is sligible to satisfy.its Intangible ~{sste. <o FILE NOWWLEEE 15815000 o — ool 10~Election-Campaigm Fmancing-—= $5:00 Mz Bi—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P P Delete TNLE . [ Change [ Additicn

NAME EDENBRUG, DAVID RAME -

STREET ADDRESS | 14775 SW 92ND TERRACE STREET ADDRESS

CITy-57-2IP MIAMI FL CiTY-ST-2IP -

TITLE '} O Delets TME Kl change [T Addition

NAME EDENBURG, SIMON HAME w (5TH 4 —

STREET ADDRESS | 11787 SW 92ND TERRACE sTReeTADDRESS | ) g H g M Tleee7

onv-s2P | MIAMI FL CITY-ST-2P Ui g, Fl- 23176

TILE S 1 Delete TITLE - KIChange [ Addition

NAE EDENBURG, SILVIA HAME _

STREET ADDRESS | 11787 SW 92ND TERRACE SIREET ADDRESS | 1) ey L s 157 ST eer

Cn-St2P | MIAMIFL : o127 Miguudy Z[ ) I3

TITLE [ pelete TITLE ~ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CHY-57-2IP CITY-8T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O celete TLE [ Change [ Addition
~HAME" - R e R R R - — - .-

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied 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 repor 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my rame appears in Biock 11 or Block 12 if
changed, or on an attachment with an add/rass, with all other like empowered.

SIGNATURE: 7 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIECTOR Dats Daytime Phone #

Apr 26, 2001 8:00 am

CR2E034 {10/00)

W



