FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPSC)OFgEION F-LOHI;J::;F";:A:TB;T:ﬁ;SMTE Feb 07 1 997 8 Ooa’m
a7 T LS Secretary of State

| DOCUMENT # P94000048251 (0)

" >,
L s

1997
1. Carporation Narme

LEATHER SYSTEMS OF SOUTH FLORIDA, INC.

WAVRRED R

3, Date Incorporaled or Quaiified | 3a, Date of Last Report

06/23/1994 02/06/1996

e B Mavig Adaross
6200 ROLLING RD DR €200 ROLLING RD DR
MIAM! FL 33156 MIAMI FL 331565662

|_ . Maiing Address 4, FEI Mumber Applied For
26| ' 650511987 Not Applicable
Suite. Apt # elc, iti
r ? 5, Cerlificale of Status Desired O $8.75 Asditone!
51 ] Fee Required
- . Cily & State 8. Election Campaign Financing $5.00 may Be
N £ B Trust Fund Contribution Added to Fees
Zip _ Country L dw Country 8. This corporation has liability for intangible tax under §. 199.032,
E,,,,,A,,,,,,,,, o 25] B - 291 30 Florida Statules Oves [Ono ’
9. Name and Address of Currenl Registerad Agent - 10. Name and Address of New Reglstered Agent
DODGE, KEITH o1 Name
T
6200 ROLLING RD DR B2| Sleet Address (P.0). Box Number is Not Acceptabla)
MIAMI FL 33156
83
84| City FL 85| Zip Code

ViR prsisions o Sechons 607 0902 and 607, 1508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
office o rogustered nt, or boln, in the Stale of Florida Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | ony farmiliar wath, and accepl e obligations of, Secbon 607 0505, Flonda Statutes.

11 Parsuatn

CR2E034 (9/96)

SIGNATURE e e
L Tpb e g e srid A nt woed e i anpdcabde (NOTE: Registarad Agent signature required whan rairstaling) DATE
R —_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i PD LT pEcETE 11TIRE i O change [ Aodition
Y DODGE, KEITH 1.2 NAME
swectaorrezs | 6200 ROLLING RD DR 1.3 STREET ADDRESS
v s MIAMEFL 33156 R 14 CITY-ST-2P
g [ DELETE 21 TME [ Ichange  [_J Aadition
Kave 2.2 NAME
STREST ADGR: Nt 2 3 STREET ADORESS
CIie-§1- 20 ) 2 4CITY-§T-2IP
TIRE [ OFLETE J1TILE [ Jchange  T_J Addition
haNs 32 NAME
SYREET ADDRE S5 33 STREET ADDRESS
oy-st-ae 34 CIIY-51-21P
T ‘ ’ [T okcETe 41 TiLE [ thange L] Addition
hads 4.2 HAME
STREE | ADIF: 1 43 STREET ADDRESS
L ST AR ] e o e 44 CTY-ST-2IP
e [ JoruTE 51HILE [Jchangs [ ] Addition
B 5.2 NAME
SIHEEL Al 5.3 STREET ADDRESS
Cily-51-20 o - 54 CITY-8T-2IP
T L] ecere &1 TI7LE [Jchange  [J Addition
HETH 62 NAME
STREEL ADDA: s £.3 STREET ADDRESS
CIly-$1- 1 54 0ITY-5T-7IP

14, | do herety cerfy that the inforreahon supplied wlh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
wlormahon indicates or thes annual report o supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an chicer o director of the corporatiar or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 1 Blook 72 or Block 13 chapge: ort an allachment with an address.

SIGNATURE:

| SGHATUREAND TYPED OR ME OF SIGNING OFFICER OR DIRECT

{late Daytime Fnone



