2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

puerbust Secretary of State
LEATHER REFINISHERS, INC. 01-24-2002 90175 017 ***150.00
Principal Place of Business Mailing Address
3343 N.W. 27TH TERRACE 3343 NW. 27TH TERRACE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Malling Address ”"“"I ”I ulll IIM Ilm II"I "m"m |"I“|m m" “Ill ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State . 4, FEI Number Applied For
65-0673657 A
pplicable
Zi i o~
P Country Zp Country 5. Certificate of Status Desired 1 $8'75 "’!dd“"’j’a'_
e -Fea Required
6. Name and Address of Current Registered Agent- ~——— "= 7|7 T 7. Name and Address of New Registered Agent
- T o Name
S“'V'A' JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
3343 N.W. 27TH TERRACE
BOCA RATON FL 33434
City FL Zip Code
8.- The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE pd
Signature, typed or printed name ot registered agent and tu[eypﬂﬁcable‘ {NOTE: Registered Agent signalure required when reinstating) DATE
7
. o N . "
9. Plsfﬁprporatpn is elwlglblg 1c‘| saltls:;fy(ljls Intangible At F"in N10V2\|:m!2 F;EE |?H$; 50.505% . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. er vay 1, ee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ change [ Addition
NAME SILVIA, JOSEPH NAME
stReeT ADoREss | 3343 NW 27 TERR STREET ADDRESS
erv-st-ze | BOGA RATON FL CITY-5T-21P
TITLE VP O oelete TITLE [ Change [ Addition
NAME SILVIA, DONNA NAME
sTReeT a0DRess | 3343 NW 27 TERR STREET ADDRESS
CITY-§T-2IP BOCA RATON FL GITY-ST-7IP
Tiie Ol petee || _TmE _ o o [ Change, [ Agditien_
NAME -~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-81-2P
TNLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforpation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar pplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceser or trusisagmpoyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachfnegfiawith an ddress, fitall other like empowered.

SIGNATURE: e SN [-10-02 j L 423,

SIGHATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICE,/gR DIRECTOR Date Daytime Phona #
i e

N

Y HLED

CR2E034 (9/01)



