FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PFiOFIT “F_L-(_);{\DA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 234441 (4)

1. Corporation Name

LEATHER WORLD, INC.

Sandra B. Morinam
Secretary of Slalg
DIVISION OF CORPORATIONS

'
i
v
i
|
i

A RO

Principal Place of Business Muhn\:;A’)n]mc;;
339 MIRACLE MILE 339 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporatad or Qualified 3a. Date of Last Report

03/17/1960 04/24/1995

T T T 3al Wakng Addass T T T T T T T T T T A R E NG Ber T Applied For
|2 e 530910139 Not Appiatie
= #, Cv # o3 i
Suite, Apt. #. etc b e ApE W, o 5. Certhcate of Sutus Desred O $8.75 Adc!mona.l
3_7[ 271 Fee Required
Cry & State | Gity & State 6. Llection Campa@m Fumncmq O $5.00 May Be
szl 281 ) Trust Fund Contritution Added to Fees
Zip | Country L & _ Country "B. Tha corporalon has Lability for ntangible tax under s 169 032,
E 2_51 29| ao| Flonda Statutes [ ves {No
9. Name and Address of Current Registered Agent ) o o 10 Na and Address ‘of New Registered Agent
81| Name
MONCARZ ISSAC B2 Streal Address (7.0, Box Number is NoU Acceptalie)
339 MIRACLE MILE —
CORAL GABLES FL 33134 83
"ga Cry T FL Zip Code

11. Pursuant ko the provisions of Seclions 6070502 and 807, 1508, Flonda Statutes, 1w above narmed unp(:rfltrm subinuts this statemant for ihe purpose of changing its registared aoffice
or rogisterad agoent. or both, in the Sute of Flonda Such chidngs was autiorized by the corporalion’s board of deoctors | herety accopnt the appointment as regislered agent, 1 am
famil ar with, and accept the obligations of Sertion 607 0504, Fiorida Statwtes

CR2E034 (12/95)

SIGNATURE .. ... . . _ e
St bypesd oo prinled e el e P g e R T 1;-; e WL e g AT
12, COFFIGERS AND DIRFCTORS 13 B ADDIMTIONSTTHANGES TO OFFICE NS ANT DIRECTORS 1N 12
TINLE o PD T i I::_] DE E T 11 |_H_L[- Ty T I:] Change D Addilion
NAME MONCARZ ISAAC 1 2 NAME
sireeranoaess | 339 MIRACLE MILE 13 STREE! ADORLSS
CiFy-§T-21P COBALGABLES FL o RMACEYSsLB -
TILE SD [] OELFTE 2 VILE [ Change [ Addition
NAME MONCARZ, TERESA 73 NAME
sirzeranoiess | 339 MIRACLE MILE 2USTREE” ACTRESS
CIY-ST-2IP CORM- GABLES FL - . : o ] 72751”(‘7\'1—31 21
TITLE [ DELETE 3 1TINE [ Change [ Addition
RAME 37 NAME
STREET ADDAESS 37 SIREET ADDRESS
Cily - 8T-2iF _ e e e e e e R BALESV R I
TITLE ] oeLeng & TITLE [ Changz [ Addition
NAME 27 NAME
STREET ADOURESS AISTHEE" ADICRFSS
CITY-ST-2iF e e e AT L B
TIILE [ DELETE 5 1TILE [ Change [ Addilion
NAME 5 2 HAME
STREET ADDRESS 5G] ATCHLSS
LA LT S 51 ILAA L (o . .
TITLE [J DELEE 6 1 THLE ] Crange [ Additon
NAME B 2 NAME
STREET ADDAESS 64 STR(FT ATGRESS
CITY - ST 21F S o 64 Ciiv-51- 4% e e e i
- i “Florida Stalutes. | further

14, i do hereby cerbity that the informatin suppaes 5 fikrigy 18 volunta |\,{ Turrished and does ot g dw‘ for the e uull o slaled in Section 119.07. \3 ’k]
cerdfy that the information indicated on th s annaal report or supplemental anocal repaotis true and '.undte‘ arid that my signalare shiall have the sane legal effect as if made under
oath; that t am an afficer o deaclor of tha comorabion o the recaiver or tuztec e powered 10 execute s report as regqured by Chapler 607, Fionda Statutes; and that my name
appcars in Block 12 or Blgek 13 if changed, or oo an altacnment with an addrgss

SIGNATURE:/ - Mown Jsaac Mon/m&‘i o .
SICN%D OR PRINTED NAME O%{g‘%{ﬂ OR DIAECTOR e Cn, . 'r e, i




