2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90086 047 ***150.00

DOCUMENT # S26289 -

1. Entity Name

INTERNATIONAL LEATHER & SOLE CORPORATION

Principal Place of Business
102 HALF MOON BAY CIRCLE

Mailing Address
103 HALF MOON BAY CIRCLE

2. Principal Place of Business

3. Majling Address

Sulte, Apt, #, etc,

Sulte, Apt. #, glc.

e e ——
LANTANA FL 33462 LANTANA FL 33462 P .
Us Us

R

DO NOT WAITE IN THIS SPACE

A

N

Chy & State City & State a. FElNumber  DD-B087438 Appied For
Not Applicable
i i Couri i
Zp Country 4 Y 8. Ceriificate of Status Desired O $8.75 Additional
Pl o e it ot rmae T L e e PR L. .. FeeReguired | ... _. | ..
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIO, MARTIN
., ] N
o Street Address (P.(3. Box Number is Not Acceptable
103 HALF MOON CIRCLE C2 ( plable)
LANTANA FL 33462
City FL | Zip Code
8, The above named enlity submils this staternent for the purpose of changing its registered office or registered agent. or boih, in the Slate of Florida,
SIGNATURE
Signatxe, vped o printed name of registered agent and Wla it applicable. {(NOTE: Repistered Agent sighatine requirsd when reinstating) DATE
8. This corporation is eligible to satisty its Intanaible FILE NOW!!! FEE IS $150.60 . N
; o 10. Election C F
Tax filing requirsmant and slacts to do so. f / After MAY 1, 2001 Fee will be $550.00 ¢ :l:llgﬁndaggifguﬁzimmg %Add.agqohgzzsae
(Sea criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
mie P [ Delete e O change [ Acdition | S
NAME FAZIO, MARTIN NAME =3
stheel aporess | 1003 HALF MOON BAY CIRCLE, C2 STREET ADDRESS 3
CITY-ST-2P LANTANA FL CITY-ST-ZIP g
o
e O gelete TIILE Clchange [ Addltion | &
NAME NAME
STRIET ADDRESS STREET ADDRESS
_owy-ST-2P - . . Civy-ST-20P - L
TILE {71 Detate TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2tP GITY-31-2IP
TTLE [T oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE O Delete THLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
Mg 7 Delets TILE [JChange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IF
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 raport is true and accurate and that my signatura shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report s required by Chapter 807, Florida Statules; and that my name appears in Block 11 or 8lock 12t
changed, or on an altachmentaith an address, with all otheglike empowered.
SIGNATURE: )Z«,a HMarsrid FA=. 2 /A//w $U)-533-51% |
SIGRATURE AND TYPED GA PRINTED NAMEAF SIGNING OFFICER OR DiRECTOR Date Daytine Frona &




