2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 39050 FILED

1. Entity Name

CHIC LEATHER, INC. Secretary of State

03-06-2000 90087 016 ***150.00

Principai Place of Business Mailing Address

ESIT-MOONLIT-DRIVE- 6597 MOONLIT-BRIVE
DELRAY-BEAGH-FL-33446 -
us Us
A T AW DA R
1204 S. Mititaey TAeic 1204 S Miviihay 720 e

Suite, A%# Slc. T Siile, Apt. # etc. 7 DO NOT WRITE IN THIS SPACE

Yol Sos

City & Stajle City & State 4. FEL Number Applied For

LEER 1620 /50"4661 /’L DW 4 %)) /66746’ & 650166768 Not Applicable
5. Certificale of Status Desied ~ [] 98- Additional

Fee Required

Zip ountry Zip untry
3V éﬂgww 33w @Lﬂm@

6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent

NS {@venE SRIED

FRIED, IRVING .
660 ?tﬁet Addres; f’,O. %y%r'npe?us Not‘:.;cce%”— # 3 Yol ‘
Dl

FL | 339%¢5

Pernticin KBencw

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

SIGNATURE

Signallke, typed or printad name ¢f registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mLE D O Delste TILE B Change [ Addition
NAME FRIED, IRVING NAME

STREET ADDAESS | -BG97-MONLFF-BRIVE- sTReETo0REss | (20N ST ML T M DYob

-T2 | -DEHRAYREACHFE— CITY-5T-21P DC’PM@Q SBEack ) . 33vva.

e O Deete T ’ [} ohange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP OITY-§T-21P

TITLE == O Delete TILE — - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME (] Dekete TITLE [Tchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-71P

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1- 24P

TITLE " [ Detete TITLE O Change [ Addition
HANME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all otb%ie empowered.

AT Ny N W RS
SIGNATURE:(V GRS A OUIRED

L1
SIGNATURE AND TYPED ol*mmtn nAHE‘oyueumc OFFICER OR DIRECTOR Date

Daytime Phone #

- ]

R |

Mar 06, 2000 8:00 am

CR2E034 (9/99)



