-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL LEATHER CARE, INC.

P98000027038

Frincipal Piace of Business

2190 W. 62ND ST.
HIALEAH FL 30016

Mailing Address

2130 W. 62ND ST,
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

84 ave

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90026 048 ***150.00

AT

Medley ;3\
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ite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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650826371

Not Applicable
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5. Certificate of Status Desired

$8.75 Additional

0 Fee Requirad

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

FERDINAND & SULLIVAN, P.A.
100 W. CYPRESS CREEK ROAD
SUITE 910 |

FORT LAUDERDALE FL 33309

Name

Street Address {P.0O. Box Number is Not Acceptable}

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or re

gistered agent, or beth, in the Stale of Florida,

Signature, typad or printed name of registared agent and tile it applicable.

{NQTE: Registered Agent signature raguired when reinstatingy

DATE

“Tax filing requirement and elects to do sa.

3 This corporation,is eligible 10 satisfy its imangible .| - =

_ . FILE NOWI!! FEE IS $150.00 . ...
After May 1, 2002 Fee will be $550.00

I

" $5.00 May Be
Added to Fees

*7407 Elgction Campaign Financing
Trust Fund Contribution.

(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e = PTSD O Delete TITLE O change ] Addition | &

NAME™ GIROUX, RICKY RAME 2

strectacoress | 14531 S.W. 103RD STREET STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33186 CITY-SI-2P w

TITLE- ] Delete TILE [ Change ] Addition 6

mee NAME

SREETADDAESS | STREET ADDRESS

arveer-ze | CiTY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITy-ST-2P CiTY-ST-2P

TILE - 3 Delets TITE o [ Charge. . [] Addition_|__.
I T e i g PRDC NPT i T ST TR HA'MET"‘-&;-—:- e e T R S SRS S = =

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TITLE [ pelate TITLE [ change [ Addition

NAME NAME c '

STREET ADDRESS STREET ADDRESS R A

CiTY-ST-ZIP CITY-ST-2IP T Tt

TTLE .. [ Delete TILE [Jchange L] Addition

NAMET e A NAME

STREETADDRESS .= & STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

of the corporation or

SIGNATURE: S

SIGNATURE AND

13. | hereby cerlify that the infarmation supplied with this filing does not

Ty o T
OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

n o
a8 “']Fji w2

qualify for the exemption statec in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurale and that my signature shals have the same Jegal effect as if made under oath; that | am an officer or director
the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. changed, or on an attachment with an adaress, with all other like empowered.

Biock 11 or Block 12 if

305 )
Ky 5o 2 'Ca'ds-q—ntl

Data Daytime Phone #




