2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_ P94000010629 - M etary of Staa

JM LEATHER, INC. 02-06-2002 90031 025 ***150.00
Principal Place of Busingss Mailing Address
3322 NE 166 ST 3322 NE 166 ST s
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160 Hvua
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650430983 #|Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
gcg;TﬁgiNg(()’RTgm & FRO Streat Address (P.O. Box Number is Not Acceptable)
" |~--20801-BISCAYNE:BLVD #505- - .- — —— - — -
AVENTURA FL 33180 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
b o™ | e wey .3002 Feo il sopa0 | 1% EoclenCampson Frarcing 5.0 vy e
9 ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE ichange ] Addition
{oMe MARGOLIS, JARED NAME
steer aooress | 20801 BISCAYNE BLVD #505 . STREET ADDRESS
CIFY-5T-2IP AVENTURA FL 33180 ) CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS N
CITY-ST-2IF CITY-S7-2IP
TITLE O velete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delats 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fillné; 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 rey 75 trudyand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee equpoweskd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm iw&lh'an addresSnyitl all other like empowered.

ARE REQUIFREEO [~(0=0y 205 FU /2P0

SIGNATURE: _ L /

SIGNATURE ANDF\‘TD OW NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

N d -~

NV LEnEod

CR2E034 (9/01)



