2@@2 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)8'00 am

DOCUMENT # MO06130 Secretary of State

1. Entity Name

THE LEATHER FASHICN, INC. 03-27-2002 90060 026 ***158.75
Principal Place of Business Mailing Address

11898 SwW 75 ST. 11898 SW 75 ST.

MIAMI FL 33183 MIAMI FL 33183

AU AR BT

Su!te, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

- e JRET— —_— —_— - - - d e
EE - - —— —_————— e e - - - FE—

City & State City & State 4. FEI Number ’ Applied For
56-2499839 / Mot Applicable
zip Country Zip Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
QUINTELA, ANTONIO NIETO
i LA’ - Street Address (P.0. Box Number is Not Acceptable)
11893 SW 75 ST. -

MIAMI FL 33183
' City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and itk if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
" Tasting raunenent end Seci 0050, - | Ater May 1, 202 Fee wi be $550.00 |~ Ecton Campaion iy - _ - -$5.00 way oo
2 ’ . Trust Fund Contriution. ] Added to Fees
. (See criteria on back) a Make Check Payable to Department of State
11- QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMMLE FD 7 Delete e ClcChange [ Addition
< HAME NIETO QUINTELA, ANTONIO NAME
streer aooress | 11898 SW 75 ST. STREET ADDRESS
cmv-s-ze | MIAMI FL 33183 CITY-ST-2IP
me- | PD O Delete | e [ Change [} Addition
NAR}»IE‘,.._'. [ | DENIETO, ANNA NAME
sreef Aooress | 11898 SW 75 ST. STREET ADDRESS
ciiv-st-ze .| MIAMI FL 33183 - CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7IP
TME [ pelete TILE { Change [ Addition
NAME | NAME
TTSTREET ADDRESS ™|~ e S H=5treer-ApoRESS=H : S SR L s
CiTy-S1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooyst-ze | CITY-ST-ZIP
JRE- ] . O Dakte TITLE Ol change [ Addition
NAME " : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘] OITY-ST-2IP
13._| hereby certify that the infom # i is T\ o the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
S Sintiicated an this'rg ental ) 2 it my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporat cevaidoy trustfe empowered 1 4 port as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, 9 withet gidress, with all giaer like empgwbred.

RED MAR 14 2002
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SIGNATUR Y WA g e ;
AT ] B O F MI?N’G OFFICER OR DIRECTOR Dale ! ytime Phens #
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