2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2E034 (9/99)

L
DOCUMENT # 234441 Mar 14, 2000 8:00 am
1. Entity Name S f S
LEATHER WORLD, INC. ecretary of State
03-14-2000 90072 045 ***150.00
Principal Place of Business Mailiné Address
339 MIRACLE MILE 339 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FLA 33134-5818
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 09 Applied For
| 5 10139 Not Applicable
i C 1 .
2 ountry 2 Country 5. Certificate of Stawus Desred ~ [] 98+79 Additional
. Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
- N
MONCAHZ‘ ISAAC Street Address (P.C. Box Number is Not Acceptable)
339 MIRACLE MILE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida,
U Re . — -
- aignature, typed or panted nama of registered agent and title if app‘.v;cab\e {NOTE' Registerad Agent signalure requirac when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) - ’
o - N 10, Election Campaign Financing $5.00 Mmay Be
Tax f\llng rgqutrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | dded 1o Foes
(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pee TILE [ change [ Acdition
NAME MONCARZ, ISAAC HAME
streer aooRess | 339 MIRACLE MILE , STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 . CATY-$T-2P
TLE SD O pelate TMLE [ Change [ Addition
NAME MONCARZ, TERESA NAME :
street annress | 339 MIRACLE MILE ‘ STREET ADDRESS
Ciy-7-21 CORAL GABLES FL 33134 CITY-S5T-7IP
TILE . Ooeke TITLE O Change  [J Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TiTLE " O pelete MLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ] CITY-ST-2iP
TITE - O okt TITLE Olcnangs [ Addition
NAME - NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2IP ) . CITY-ST-ZIP
THE - - " [ Delete TITLE [ Change [ Addition
NAME - ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin 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 gccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior

ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 9 00O

/S—I_(;ﬁ URE:> 3- I 309 - ‘[m ‘/ 6*73 8y




