sn FILED

2002 ur,luronm BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

1. EnltyName / 05-13-2002 90181 049 ***150.00
LEATHER INTE‘RNAHONAL BUSINESS, INC.

Principal Place of Busiiwess Maillng Address

10275 GOLLINS AVENLE - SUTE #419 10275 COLLINS AVENUE - SUITE #419 35798

WIAMI BEACH FL 9919~ 231X MIAM) BEACH FL @138 33|

I — | A
Suite, Apt. #, etc. ' ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy&sme Ciy & State 2. FEl Number /¢ (7 ' Z SS Applicd For
6S._ ‘O - Net Applicable

DOCUMENT # P01000004060 =~ Secretary of State

8. The above named énlity submits this statement for the purpose of changing its ragistered office or regisierad agent, or both, in the State of Florida.

Zip Country Zip Country . 5. Cerlificate of Status Desired O “'75 '°fddiﬁ°“a‘

\ ~ Fea Reguired
- ° 6. Name and Address of Current Reglstéred Agsnt - 7. Name and Address of Now Registered Agent
i - Name -
T ARROYAVE;: AU1|U T e " Svasr Address (PO Box Number is NOUACCEplaDlg)——— == ———~— = =

10275 COLLINS |AVENUE - SUITE #419

MIAMI BEACH FL-33338 233\
: City ) FL Zip Code

CR2E034 (9/01)

SIGNATURE :
- .Ilypodorprindmnlmod agent and tige i applicable. [NOTE: Ragistersd Agent £5natura raquired when reinsiating) DATE
) ] "
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campai
LA . . paign Financin 3
Tax filing requlrem:em and elects 10 ¢o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Conlr?bulion. 9 O ﬁg,ob'g‘;?
{See crileria on bagk) [ Make Check Payable to Department of State -
1. ; OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PTD : ~ Dekes Tme [OcChanga  [J Acdition
NAME ARRQYAVE, AURA NAME
smeT ooress | 10275 COLLINS AVENLUE - SUITE #419 STREET ADDRESS
CrIv-ST-2F MIAMI BEACH FL 33139 _ CITY-ST-2P
me 5 D) Delste Tne O change [ Addition
NAME ROA, ARTURO NAME
sweet anoress | 10275 COLLINS AVENUE - SUITE #419 ] STHEET ADDRESS .
CiTY-5T-2P MIAMI BEACH FL 33139 o CITy-ST-2P
sl — _L_ e R e S EfeiE e 2 “_DDe!éte ~- —N~mme ST M e -"'-'f—-‘—f'[j-’é'ﬁa?nr D-ﬁﬂdiﬂﬁ'l:l
NAME . NAME
_CTREETADORESS | — ) —me - e oW STREET ADDRESS e _ ~
oty -51-2P : CITY-ST- 7P
T ? ' O Octets TInE O changs [ Addition
NAME ’ NAME
STREET ADDRESS * STREEF ADDRESS
GTV-51-2P . CITY-5T-7P
TIME : O Detete 1TiE Clchange [ Addiian
NAME | NAME .
STREET ADURESS ' STREET ADORESS
CITY-51-2P _ CITY-5T- 2P
me i Ooee . J ™ [OJchange [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
oITy-ST-2P CITY-ST-2P

13. | hereby certily ih}at the information supplied with this fiing does not quality far the exemption slated in Section 119.07(3)(1), Plerida Statutes. | further certlfy that the information
accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer o directeor

Indicated on this report or supplemental report is true an f
of the corporation of the receiver or frusies ampowered to execute this report as req uired by Chapter 607, Florida Statules; and that my name appears i Block $10r Block 12 if
changed, or on an attachment with 2n address, with all other ke empowered.

.

: A 00 Sl - el '.J‘.-L“-"'.'-‘T '1'""!:“. "‘_"
SIGNATURE: _\ Ak et \ 320 O Can it balo N 2oLrec o]
} SIGNATURE AND TYPED ORt PRINTED NAME CWSIGNING OFFICER OR DRRECTOR T Son l Dees P ?

e




