2002 UNIFORWM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000019182 Secretary of State

1. Entity Name

DHARMA LEATHER CORP. 03-13-2002 90139 001 ***150.00
Principal Place of Business Mailing Address
TINS5 ST FOI-NW5-ST
MEAM-F-33426 MIAMS-EL-33+26°

AR RA TS BIE

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
1850 Mw g4 AVE. 1850 Nw 94 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
= City & State e s =ity & State = ST T e T e e b A2 FE Numb e s r s, ez == Applied For__{
A/i/ it A ! yi F L AMiAMI, L= 650817029 Not Applicable
Zip Country Zip ) Country - . $8.75 Additional
3 3 I?a 3 3,7_ 2 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EDENBURG’ DANIEL Street Address {P.O. Box Number is Not Acceptable)
B NW5ST
MIAMI-F-33426 1850 N/ g4 AvE,
City Zip Code
M AM FL | S57=2
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 Fiorida.
4
SIGNATURE X
. Signature, typed or prinied name of registered agent and tille if applicable. {NOTE: Registerad Agent signaturs required when rainstating} DATE
9:This. & ion.is.eligi satisfyi iple b o s = U-FEESS 818000 . — - . oo——. SRR e PSSP = oo
__9._.Ttus.f!?:rporangn,xaehgzble.lo.saﬂs!y.ﬂs.lntangmlp s =FILE NQW 10~ BTN Cam paly T P e § 5200 Ny 55|
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 = n
5 Trust Fund Centrigution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets TITLE Change [ Addition
NAME EDENBURG, DANIEL HAME )
sTaeET apoRess | TESE-MW155F sTReT amDRess | /B SO MNOW A Y AVE,
CITY-ST-2IP MAMHFE33126 CITY-ST-2P MiAMI, FC. 3FtFZ
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ GITY-ST-2IP
e 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TME e e - Ooeleer  —||-ome-—~ ——r © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2iP
TITLE ~ [ Detets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
LE O pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADORESS ’ ' STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oprusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot -”' AR

ith all oer e empowerad.
Qo (368)597-9020

YPED OR PRINTED NAMF OF SIGNING QFFICER QR DIRECTOR Date Gaylime Phong #

Vo T e vl

2
2
3

nv

CR2E034 (9/01)



