2001 UNIFORM BUSINESS REPOIRT (UBR) Jun 06F%%(])3:1D8.00 am

DOCUMENT # P98000027038 Secretary of State

1. Entity Name

ALL LEATHER CARE, INC. 06-06-2001 90001 018 ***150.00
Frincipal Place of Business Mailing Address
2138 WEST 62ND STREET 2138 WEST 62ND STREET
HIALEAH FL 33018 HIALEAH FL 33016 7 ? 2 3 3 2
NS T IR A
2130 West pInd. 8T | £130 West pand. ST

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H(J,\ngétam "l’ ilt_y& T_Iétec’.h LL— 4. FEI Number 65‘0826371 CZ?iZc;(.?;b@

[ y i iy
. u ) L . .
%{50 ‘ lQ Country Z,% 20 o Country 5. Certificate of Status Desired ~ [J ?g‘;g Lfi‘?:étlona;

6. Name and Address of Current Registered Agent

= - P ——— -— — e Name

7. Name and Address of New Registered Agent

I:{E}E?F:’N?:':’gﬁaégg%gé?:(l }':(I;AD Street Address (P.O. Box Number is Not Acceptable)

SUITE 910
FORT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
signature, typed or printed hama of registered agent and title if applicable, {NOTE Registered Agent signature requirec when reinstating) DATE

‘ . ) - . ) ‘ 3 1‘ [

> Effﬁ;?\{gcrtaztﬁ:e?::tg;:lg ;?eifé's{?gi an:ang‘ble Aﬂ;!hi‘:sl ?‘gé ;!1 FFEe'.:; \Iﬁ: ;f gﬁsoo 00 10. Election Campaign Financing $5.00 May Be
i ‘ d rEV V) ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Paya't eto Depanrr;?nt of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PTSD [ Delete TILE [J change (] Addition
HAME GIROUX, RICKY HAME
STREETADDRESS | 14531 S.W. 103RD STREET STREET ADDRESS
SITY-ST-2IP MIAMI FL 33186 CITY-SI-21P
TTLE 3 Detets TITLE [J Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ belete TITLE [Jchange  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-21P
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velate TITLE [[1¢hange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CiTY-ST-2P ) CITY-ST-21P
THLE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the carparation or the recetver or rustee empawered 10 execute this repor as required by Ghapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 4
changed, or on an attachment with an addggass, wWe ike empowerec -

SIGNATURE: ' ' 5-35-01 (30§)§06-5300

SIGNATURE AND&JED OR PRINTED NAME OF SIGNING QFFICEF OR DIRECTOR Date Daytime Phone #

|

%

CR2E034 {10/00)



