2006 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT #'P99000026655
VIVIANA ALVADO MANUFAGTURER OF LEATHER, INC.

Principal Place of Business

2290 N. COUNTY ROAD
STE 140
LONGWOOD FL 32750

Mailing Address

2290 N. COUNTY ROAD
STE 140
LONGWOOQD FL 32750

FILE

D

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90264 029 ***150.00

|

IR

-~ - §~Name-and-Address of Current Registered Agent

7. Name and Address of New Registered Agent

2. Principal Place of Business ' 3. Mailing Address H""In "I III
3340 8. Hwoy IF-92 13340 3, fhvy 17-22
Suite, Apt. #, etc. 7 Suite, At #, elc. 7 DO NOT WRITE IN THIS SPAGE
City & Stale ’ City & State . FEI Number Applied For
Chss eféerrf E/ Cascelt 2 Vall SF-29352.01 Not Applicable
Zip Country Zip Country ) " . $3_75 Additional
32 ?_0 > 5 /W/E_ 32 20 7‘_ ‘S" . 5. Ceriificate of Status Desired O Pee Required

“"Divad o

A

‘}/1 Al//-/‘HUI?

ALVADO, VIVIANA . St dresg, (PO, Bk Number is Not A b
2590 N. COUNTY ROAD 427 U e P -9 1
LONGWOOD FL. 32750 7
. Cit Zip Cod
i~ "Casselberry FL | 25502

|

/

8. The above name}d entity submits this statement for the purpose of changing its registered office or registered agent, or bo(h‘ In the State of Florida.

\.‘ 'f
/SI/C-BNATUHE

U Q) o) () edx”

O -2(—2000

Signature, typed or printed name of rdgistered agent and 1t if i

{NQTE: Registarad Agenl signature required when reinstating}

DATE

8. This corparation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.
{Sae criteria an back) O

1 T~ FILE'NOW!!! FEEiS $150.00====
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depqa:lmenl of State

" 10 Eldction Campaign Financing
Trust Fund Contribution,

$5.00 May e |

Added to Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME 8 . gchange O Addition
" NAME ALVADO, VIVIANA _ NAME INA dO, \IIVI-W“’ P
- STREET ADORESS | 2290 N. COUNTY ROAD, SUITE 140 sTReeT avoRess | QRO G« H—w‘f 1% -492
omv-st-7¢ | LONGWOOD FL 32750 st (passelborey , Bl- 3230 %
e ] Detete TilE ' [ Chenge [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
HITLE S w it e 5 - - - e [ peiete TALE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
NLE O peete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY26-2000

changed, or cn an attaci}ment with an address, with all other like empowered.
SIGNATURE: _\ 0\) | MDO&K

IGNATURE AND TYPED OR Tmrzn

NAME OF SIGNING OFFICER DR DIRECTOR

Date

(o ?)4 4123999

Atene Phone #

e

CR2E034 (9/88)



