2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # H69433 Mar 07, 2002 8:00 am?

1. Enty Nare Secretary of State  :

INTERLEATHER CORP. 03-07-2002 90021 047 ***150.00
Principal Place of Busiress Mailing Address

7895~ MW-+5-37 7899-NW-+5-5T>

MAMFE39128 ‘ MIAMI EL 33106

z | " ARG

2. Principal Place of Business E 3. Mailing Address

850 NwW Y AVE. i8s0c Nw 94 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siale . 4. FEI Number Applied For
M A M ’1 FL . M { AN F | P 59.2591387 Not Applicable

Zip . Country Zip ’ Country . ) $8.75 Additional
. . 3 f f Stat .
233(7 2. 33 (72 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EAENBVRG , SiMoOoN_ . . . .|

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

EBENBURG-DAVIE—= = = s o e
1176-SW-92ND-TERRACE

MIAMIEL 33185 1850 Nw 94 AVE.
Clt)'f\,” ﬂMi FL %%0?675—

—
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.

_ Va

SIGNATURE 25
Signature, typed or printed name of registered agert and title ¥ applicable. (NOTE;Mstewd Agent signhature raguired when reinstating} DATE
9, ‘Trzlffﬁ%rporangn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE v O pelete TINLE . 5¢ Change [ Acgltion | S
NAME EDENBURG, SIMON NAME _ 3
sTReeT AboRESS | 7838-ROAN15TH-STREET sreramiess | 1 S0 MW 29 AVE . §
oarv-st-ze | MIAMFFE-33426 avstae | pp ) A, FLo 33072 i
TITLE S [ Delete _TLE ) I Change (] Addition 5
NAME EDENBURG, SILVIA NAME
STREET ADDRESS | FEI0-NWHISTH-STREET. smeenaoniess |18 50 Ml a4 AVE
CITY-$T-21P MIAML FL 33126 CITY-§T-21P Miany}, L, 3317 A
TLE I Delete THLE ! [l Change [ Addition
NAME-=" R [ i ——m - e i e m i el e gy T T |22 e = = e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE O Change [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
MLE O Dslete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TITLE 1 Delete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 report or supplemeantal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
T !}a l Da‘

. A
:3'"- Wy Aye o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTfy Dats Daytima Phone #

s SI

SIGNATURE: }== Y= i




