2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96 1
1. Entity Name 9 00002 678 05-08-2003 90152 034 ***150.00
SUSAN'S LEATHER & SUPPLIES, INC.
Principal Place of Business Maiiing Address
8420 SOUTHWEST 133RD ROAD. SUITE 206 8420 SOUTHWEST 133RD ROAD. SUITE 206
MIAMI FL 33183 MIAMI FL 33183 .
R S— AR AR
Suite, Apt. #. 8. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—06491 19 Mot Applicable
Zp Country p Country 5. Certilicate of Status Desired O §eae ;E’q L‘:?;ﬂt'mal
6. Name and Addi’es of Current Registered Agent 7. Name and Address of New.FlegIslered Agent
. Name
P"'ARES’V BERTHA A ) Street Addrass (P.O. Box Number is Mot Acceptable)
8420 SW 133RD RD
#2068
MIAMI FL 33183 . City FL | 4pCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. Q O fc‘ljd-gt)ﬁohg?;sa ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O3 Delete TITLE Ol change [ Addtien
NAME PILARES, BERTHA HAME
sTreeT Abokess | 8420 SQUTHWEST 133RD ROAD, SUITE 206 STREET ADDRESS
crv-st-ze {MIAMI FL 33183 CITY-ST- 2P
TITLE 1 petete TITLE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME I I T [TV T - wee -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 selste TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZP - CITY-§T-2P
TiTE ol [ Detete TMLE O change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiustee empowerad to execute this report as roe by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachmerg-4 Bidress, with allother ljke empowered.,

SIGNATURE:

?{GNATURE ANBTYPED OR PRINTED NIME OF SIGN‘G g'ﬁCEH OR DIRECTOR Date Daytime Phane #

AV 059120

CR2E034 (10/02)



