2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000093432 ecretary of State

1. Entity Name 04-25-2003 90151 039 ***150.
IMPORT/EXPORT LEATHER THINGS, INC. 2000

Principal Place of Business Mailing Address
1850 SW 8 STREET STE 313 1850 SW 8 STREET STE 313
MIAMI FL 33135 MIAMI FL 33135
o — AR EAI ORI RTAM AR
qE e melo vk 2d. |48 E vhimetto Tk Rd.
%’k“;‘ pL#. el SsgeF‘Fg #. i"b} " [0 CHECK HERE IF MAKING CHANGES

goLa Rotor  FL. sota Falon  FL. | 53BBI-419% ey

4p ‘ Gountry i Coupir S . $8.75 Additional
53 q 32 OS ‘ A . Sgaqsl_ @ g A‘ 5. Cerlificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIQUE TRONCONE CPA

Street Address (P.O. Box Number 's Not Acceptable)

499 E PALMETTO PARK RD STE 207
BOCA RATON FL 33432

City FL Zip Code

]
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle il applicabia, (NOTE: Registered Agent signalure required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 paign financhg $5.00 May Be
, : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [ Delets TITLE ») . (X Change [ Addition
we. | FORERD, ADRIANA M v Fore{O P\ce‘i oraa Y 5
svaeeT aooress | 1850 SW 8 STREET STE 313 STREET ADDRESS [S99¥] €& R:xl mero Park MSE 203
orv-st-20 | MIAMY FL 33135 ov-size RO N, FL 33932
TITLE O petete TITLE Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e ) orv-st-oe | . . N
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP CITY-ST-2IP
TIMLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-7P ; CITY-§T1-2IP

12, | hereby ceriify that the information supplied with thig filing does nat 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 accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Aorneitalares aiPesideatn o703 (361) 338- 5158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



