2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027038 May 19, 2000 8:00 am

1. Entity Name

ALL LEATHER CARE, INC. Secretary of State

05-19-2000 90033 029 ***150.00

Principal Place of Business Mailing Address
213 WEST 62ND STREET 2138 WEST 62ND STREET
L= FL 33016 HIALEAH FL 33016-2614

KA

2, Prin‘cigpal Place of Business 3. Mailing Address H“”llml ml

/3N WEST (2 STl RIZ30 weST Lpd ST

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LEHMH_ 4 F L /ﬁ/‘?t.t:‘ﬂ M FL . 65-0826371 Not Applicable
Zip Country Zip Country . . 8.75 Additional
330/ W ey BB36/ L LS P 5. Certificate of Status Desired O ?ea Requirecllﬂona
=== _.6.-Nams and:Address of Current Registerad.Agont 7.-Name and Address of New Registered-Agent———
Name
FERDINAND & SULLNAN’ P.A. Sireet Address (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK ROAD
SUITE 910
FORT LAUDERDALE FL 33309 ‘ _
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed cr printad name of registered agent and tle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
o ety s | oy MaY 12000 Foe wil pa $ss000 | '® EectenCampsi Foanciog 85,00 way 5o
= 1 * Trust Fund Contribution, 0O Added 1o Fees
(See crileria on back) L__l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Detele TITLE CJchange 7 Addition
NAME GIROUX, RICKY NAME
sTREeTanoress | 14531 S.W. 3103RD STREET STREET ADORESS
CITY-57-2IP MIAMI FL 33186 CITY-ST-21P
TITLE O pelete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-7IP
ILE [ pslete TIMLE [ change [ Addition
NAME NAME
TSTREET ADDRESS |~ T T ~ STREETADDRESS ™|~ s -
CITY-ST-21P CITY-S7-21P
TITLE [ pslste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O elete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-7IP

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 supplemental 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 receiver or trustee empowered 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 attachrnent with an addrggs, wit r lige smpowered. ’

SIGNATURE: T Johas ‘w—iljczy%é/mﬁx ‘/éfﬁc) Qf@d’o‘w F3ue

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone &

CRZE034 (9/9%)



