FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 29,2003 8:00 am

DOCUMENT #  P94000092910 Secretary of State
1. Entity Name 01-29-2003 90186 025 ***150.00
NAMASTE LEATHER REPAIR, INC.
Principal Place of Business Mailing Address
7914 NW. 7TH COURT 7914 NW, 7TH COURT
PLANTATION FL 33324 PLANTATION FL 33324
SE—— SN R RN

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

‘ 650543479 ppee”
pplicable
Zp Gountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]

SAMI, SAM Reahn Hingey

8181 W BROWARD BLVD #351 RGP EES” o AR

PLANTATION FL 33324

. ip Cede
Planiatrond FL | $5%2y

8. The abfve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aécepl

the obiigatiog of ragistered agent, “Qn
SIGNATUR t bAM \’< ‘ ILZ@/b'#

S|gnaIuFe typed or pringed m: )ﬂg.slaraa agent and ftle if applicable (NOTE: Ragistegad Agent signature requirad when reinstating) DATE
.. _FILE_NOW!!|_FEE |Mono - I _
s m 9. Flection Campaign Financing $5.00 may Be
Aﬂer May1 2003-Fee will be. $5; 3555& On*‘-—“—-;—zi A e e e L Trusi Fund Coniribution. D Added to Fees
Make Ghack Payabie to Florida Department of State — - -
10. QOFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TME [ change [ Additien
NAME KAHN, HARRY NAME
stReeT ADoress | 7914 N.W. 7 COURT STREET ADDRESS
GITY-57-2IP PLANTATION, FL 33324 CITY-ST-2P
TLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete THLE [JChange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE ' 7 Deiete TILE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelste T}TLE I Change [ Addition
NAME NAME ‘
STREET ADDRESS REET ADDRESS
CITY-ST-2IP TY-5T-7iF

12. i hereby certify that the information supplied with this filing does not gualify for the dkemplicn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered {0 gxRcute this report as reduired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a e empowered.

chment with an address, with all ot
SIGNATUR \Z\WM“L N FOUIRERD i /20/ 03 ASUNSL-N\SF

SIGNATURE ANDTVPE! OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

(e e ST AY)

nY

AN v

LA e s

R Y

P
N

CR2E034 (10/02)

YT



