- 2003 FOR PROFIT CORPCRATION Mar 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) z Secretary of State

R **%150.00
DOCUMENT# P02000121807 02-17-2003 90182 031
1. Entity N .
SOLE'LEATHER, ING
Princip'a; ﬁiz;ée o'i Eus]ness ) : . -Mailing Address
11401 NW_12.ST. Coo POBOX 450309 _
152 DOLPHNMALL SUNRISE FL 33345 ) .
o R
2. Principat Place of Busines; . 3. Mailing Address - '
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
t 651 ( I‘QQL{ % Y Nolp Applicable
LZip Country Zip Country 5. Certificale of Status Desired O gs‘zs »}dclljhional
a6 Require
[ - 6:-Nanto and-Addrens of Current Rogistered Agen —— 1= —_7:-NEme and-Address of Now Registared Agent e e
- - |- SAFA-WALDA - -—=—r— s e “;@F#I_Q"/ﬁt‘?/wﬁ
11401 NW !2 ST . su;ﬂﬁ\ d;ss}g(i.'a)wmr}siot ceplable) ‘5‘“,)2 /33_
152 DOLPHIN MALL -
MIAM) FL 33172 City /‘7/'4““’7 X FL J Zip cwizg/ 22

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

SIGNATURE
Signature, yped or prinied name cf ayistarad agent and nire il applcabie {NOTE: Registerad Agent sonatire raguired when rairstating) DATE
FILE N?Wlll FEE 'ﬁ 315:'00 8. Election Campalgn Financing $5.00 May Bs
) Attar May 1, 2003 Fee will ba $550.00 Trust Fund Contribution, 0 Added to Fees
Uah Check Payable to Florida Department of State . .

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCAS IN 11 ‘__'
TiTLE ¥ O] Detete O Change  [7 agdition | & -
e SAFA, WALID A 3
steeT anoress (POBOX 450309 STAEET ADDRESS g
ore-srze  JSUNRISE FL 33345 CITY-ST-ZP g
e 01 oetern Time Dl Chenge [ Addition % :
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p - - . - .. ... _f cav-st-zp B .
Tt . 7 Delets TITLE ) 7 Oicrange [ Addition
NAME MAME . - .

- —-5TREET ADDRESS I - STREET ADDRESS
CITY-§T-2P CITY-5T-2ip
ity 1 Desete TITLE ’ OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CRY-$T-2P
nTE T Detete Tme O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-51- 29
TTLE O Detete )13 O change [ Adgdition
NAME NALE
STREET ADORESS STREET ADDRESS
CiTY-S7-2P : CITY-ST-2P

-12. 1 hereby cerii th'a':;the intormation supplied with this filin does not qualify lor the exemplion stated in Section 1 19.07’{3)(0, Florida Staiutes. | further certity that the information
" indicated on this feporl or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or dirsclor

of the corporation or the receiver or frusteée empowerad to axacute this repoat as required by Chapier 807, Florida Stalutes; and thal my name appears in Black 10 or Block 11 il

changed, or on an attachmant with an addre: ilh all other like ampowered.
=/ ofle Lot Ad s A s P . 01/12/3 954-846-1755
SIGNATURE: ?ﬁ/ CTAE REQUEFKLH Safa, Pres /12/
SIGNATURE AND OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Daylima Phore ¢




