ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000021678

|

FILED §

May 24,2002 8:00 am
Secretary of State

o]
L
o
=]

t. Entity Name - z
SUSAN'S LEATHER & SUPPLIES, INC. 05-24-2002 91266 022 ***150.00
Principal Place of Businass Malling Address
8420 SOUTHWEST 133RD ROAD. SUITE 206 8420 SOUTHWEST 133R0 ROAD. SUITE 206 49994Y
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of BUSoss 3. Mailing Address “"um "I m’l I"” II‘” m" "“’ II"I ”II“\MI"“ ||"I m“m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 061 Applied For
- 91 19 Nat Applicable
Zi Count Zi “Count it
e Ly ° Ly 5. Certificate of Status Desired O $8.75 Additional
M Fea Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILARES, BERTHA
, ! . Sireet Address (P.O. Box Number is Not Acceptable)
[ B420SWJI3RDRD, . . i Nurnber is Not Acaeptable] |
SN EFE A iy A — - .
#206 : ’ .
MIAMI FL 33183 - -
City Zip Code
. FL
8. The ahove named entity submits this statement for the purpose of changing its ;ggistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating) BATE
. L P : "
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2062 Fee will be $550.00 ST — dniy ;
o ' Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Detete TITLE Ochnge  [JAdeion | 5
NAME PILARES, BERTHA NAME =3
steet aooress | 8420 SOUTHWEST 133RD ROAD, SUITE 206 STREET ADCRESS §
orv-st-ze | MIAME FL 33183 CITY-ST-2IP o
TMLE 3 Delete TIFLE Clchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Detete THLE Jcharge [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE 7 Delete -f e [ change [ Addition
- NAME = s MM e ==
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |
TITLE O pelate TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2I1P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STRECT ADDRESS [ STREET ADDRESS
CITY-ST-2IP omy-st-7P ¢
13. | hereby certify that the information supplied with this filing does noyfualTy+sihe 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 accuratd and that my™wgnaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executekhis report as reyuired by Chapter €07, Florida Statutes; and thalayy name appears in Block 11 or Black 12 if
changed, or on an attachment with an address s all other like erppowered. .
' A 7 ey T / — @_2 s
SIGNATURE: NALOEZ T/ TUIRED ,
n'rvang;nmma oF sheniNG OFFLEER OR DIRECTOR = e Dato - Daytime Phone # [



