2001 UNIFORM BUSINESS RefoRrT (UBR)

51

FILED
Jun 07,2001 8:00 am

—

C TYPED OR PHINTED MAME OF SIGMNG OFFICER OR CIRECTOR

DOCUMENT # PO0000069672 LR ry
1. Entity Name N . Secreta Of State
DUNA LEATHER INC. - 05-07-2001 90018 014 ***150.00
| Principas Place of Busmess Mailing Address ———
| 12916 NW 10 ST. 3 1296 MW IOST. . L . JR DA s S, - VIV
MIAM! FL 33182 MiAM! FL 33182 !
. ; .
ol e
. ) - ar.
2. Principal Place of Business 3. Mailing Address - .
12916 NV 05T  SAmMC
Suite, Apt. #, etc. Suite, Apt. #, eic, " DOMNOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber G 7 - 3§ e 240 Abplied For
PN [ gy Flond A . '9'3—0‘1—94-5‘7“—50—&' Not Applicable
Zip Country Zip Country . . $8.75 additional
3 ) { g?, D ;4'0 E . 5. Cenificate of Status Desired O Foe Required
8. Name and Addreas of Current Reglistered Agent 7. Nama and Address of New Registersd Agant
- e —— . B o | Name . _ B S AP -
12918 f'wbu :3 gT. Street Address (Fj‘.O. Box Number is Not Acceptable)
MIAMI FL 33182
City FL Zip Code
8. The above nw w« the purposa of changing its re jistered oifice or registered agent, of both, in the State of Florida,
SIGNATURE
wﬂmummdqmrnwwmlw - MTERW“MWW“MM . l:-' . DATE
1 “t .
9. This cor| glbla \o satisfy its Intangible FILE NOW!!! FEE IS $150.00 5 10. £ Fi . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o $r:§tbﬁnm(;amr?;n:: heing fdsd'g?oﬁgse
{See criteria on back) ~Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O oz e - Dlcange [ addition | 3
NAME DUEROQ, LUSI A : NAME ‘ . g
STREET ADDAESS | -12018 NW 10 8T. - STREET AIDRESS §
omestaP | AIAKE FL 33182 CITY-ST-aP a
me F T oetete e D crange [ Additon g
| mamE NAVARRETA, FRANCISCO NAME
STREETADORESS [ 11920 SW 178 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-BP
TiME O Oetets TME . .- [ Change  [] Addition |
A e - — [ NAME - — SU =
STRECT ALDRISS i : . STRECT AL e - - - —
COMY-ST-2P ' CiIy-51-2P
MmE CJ Delata e - O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e ] Delets Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cmY-ST- 2P
me O polete TIRLE —— . . Change . .[J Addition
NAME NAME e e e )
STREET ADDRESS STREET ADDRESS N R -
CITY-S1-2IP -T2 h 1 . ]
13. | hereby certify that the information s degs not quallty for the: examption stated in Section 119.07(3)i), Flonda Statmes. | lurtner cenify that the information
indicated on this report or supplenge rate and that my ignature shall have the same legal effect as if made under oath; thati am an oflicer or director
of the corporation or the receiver ¢ lrusiee g écute this report as / aquired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmergwit of ke empowered. %
- ~ 200/ 3D OS/46
SIGNATURE: 0F- 2% -200/ 305 20705,
Dare Daytimes Phane #




