2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M43532
1. Entity Name

A-1 LEATHER SUPPLY CORP.

THE §

Principal Piace of Business

% BERTA O. PRIETO
2141 SW. 3RD. ST.
MiaMI FL 33135

Mailing Address
% BERTA O. PRIETO

2141 SW. 3RD. ST.
MiAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90091 025 ***150.00

TR WEEARIR IR

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2750423 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

- j— ———————6~-Name and-Addrese of-Current-Registered 'Agent=—=—

ol e mesesszecs = 7, - Name-and Address of New.Registered Agent- ——— —— - . o

]
k

PRIETO, BERTA O.
2141 S.W. 3RD. ST.
MIAMI FL 33135

Name

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

City

Zip Code

_FL

thg obligations of registered agent.

E
- i |

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

o gE e
SIGNATURE |

Y - Signalure, typed or printed narme of ragistered agent and titfa if applicable.

I
b i

{NOTE: Registered Agent signature required whan rainstating) -

DATE

*FILE NOW!I! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
. Make Check:Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1- 10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .

e Y VS O Detete TNLE to ‘ [ change [ Acdition | &

NAME SUZETTE, BARRERA NAME =)

street anoress | 111 SW 79 AVE STREET ADDRESS g
cemv-stoe | MIAMI FL CITY-ST-ZIP Lgu

Tme T [ Delete TE OJ Changs [ Addition g

NAME BARRERA, RAFAEL NAME

sTreeT AnoREsSs | 111 SW 79 AVE STREET ADDRESS

crv-si-ze - | MIAMIE FL ) CITY-ST-21P

THLE P [ Delete TILE ’ N - - T N [ Change = [ Addition |«

NAME PRIETO, BERTA O NAME

streeT aooress | 111 SW 79 AVENUE STREET ADDRESS

CITY-ST-2IP MIAME FL CITY-ST-2IP

TILE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE " [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

changed, or on an altachment with an address, with all other like empowered.

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 Statut

(6N R R EEQNRED

. and tftat my name appears in Block 10 or Block 11 if

P el Gl -39

SIGNATURED(x

SIG'NATUIE ANDTYPED ORPRINTED NAIEF QGwNiOFFICER OH)IRECTOR

{ Date Daytime Phone #



