2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

SAVANNAH LEATHER CORP. 05-09-2000 90120 002 ***150.00
Principal Place of Business Mailing Address
4 - THTHTARE RPT3TTD 42993 W—raTHTRE. AFT. 710"
MtAki-F-3TT58 ~MiA-F-331 802082
e s RS AR
10090 KW 80TH CT "0~ 10090 NW 80TH CT <~ -/~
Suite, Apt. ‘fﬁ& # 1432 Suite.ﬁgfh ?}o 1432 DO NOT WRITE IN THIS SPACE
Cig & State City & State ) 4, FEI Number Applied For
TALEAH GARDENS, FL HIALEAH GARDENS, FL 65=0937294 - Not Appiicabie
Zip. Country Zin Country. ' i 1= $ 8. 75 . Additional — -
33016 USA 33016  Usa B Certificate of Status Desirea ™ — L1~ 2% Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREA M. .-ROMERO
MESAMANUE-ARTHUR-ESG Strest Address (P.O. Box Number is Not Acceptanle)

'
S7-FERATIONS BANKCTOWER~ 10090 NW 80TH CT # 1432
A3 — ‘ .
“Y  HIALEAH GARDENS FL | “456Fs

8. The abave named entity submits,this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/0844, g/ao

SigrnTE, Typad of orintell name of registered agant and tile if applicable, {NOTE: Registered Agent signatura equired when reinstating) CAtE /7
9, This corporation is eliginle to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. O dded to Fae*;s 2
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - O Delete TMLE D O change [ Addition | &
NAME PARRAINES NAME o
STREET ACDRESS MW STREET ADDRESS ANDREA M. ROMERO 3

b ' . 10090 NW 80TH CT #1432 b
CITY-ST-2IP HAMH-33 104 CTY-ST-2IP w

HEALEAH GARBENG—FE—33016 —

TLE [ pelste TIMLE [ Change [ Addition | ©
NAME . I T N . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 7 pelete TILE JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinLE [ Cetete TITLE [J Change ) Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 3 Delete NILE O change £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE ] petete TME O change (] Addition
MAME |- 3 NAME
STHEETADDRE_S-S\ . . . STREET ADDRESS
OTY-ST-2R, - L ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ¢ther Itke empowered.

LT OUIREADREA . RORO- D) /odlr/bD /305)R103805

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phona #

SIGNATURE:




