2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000010073 F§'éc2r§’ta2$ %fsé(t)gtg "

1. Entity Name

LEATHER UNLIMITED CORP. 02-25-2002 90104 021 ***150.00
Principal Place of Business Mailing Address

1670 W. 38TH PL 1670 W. 38TH PL

HIALEAH FL 33012 HIALEAH FL 33012

(T

2. Principal Place of Business 3. Mailing Address
\GIO W.3BTIWPL 1630 W ZRTW P L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
HioLoeaoWw FLo. HWicrlLaaw L. 650983562 Not Applicable
Z Count Zi iti
P : ounty _ QP Country . 5. Certificate of Status Desired %4 $8.75 Additional
A3\ 2 Hiowi -Doda| 3RS V2 Moy boe Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . o . Name T T e
" Jeavy < SpncHEZ
COLLAZOS’ JUUO Street Address (P.O. Box Number is Not Acceptable)

1670 W. 38TH PL

HIALEAH FL 33012 7322 s/ Z;a[’ewo/ So .

Y ppranl LHEES FL | B2/

ice or registered agent, or both, in the State of Florida.

: 5162

8. The above named entity submits this statement for the purpose of nging its registered

Jvan C. Saundchez

SIGNATURE

Signaturs, typed or printed name of registered agent and tile il applicable. \J(NOTE; Regfterad Agent signature requdd whaen reinstating) JDATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. E OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE []cChange  [J Acdition
NAME COLLAZOS, JULIO M NAME
STREET ADDRESS 11678 W. 38TH PL STREET ADDRESS
orv-st-2F  |HIALEAH FL 33012 CITY-ST-2P
TITLE D 5 Delete TITLE [1Change [ Addition
NAME MORENO, CESAR NAME
STREET ADDRESS 1420 N.W. 103RD TERR STHEET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33026 ' oTY-57-2p
TITLE R _ o pelete. JIme | o L . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE T pelete TITLE (I change [ Addition
NAME NAME
STREET AODRESS 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 report 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 regei is péport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Date Daytirne Phoria #

CRZE034 (9/01)



