2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 204441 ] Eeretary of State

LEATHER WORLD, INC. 04-02-2002 90040 033 ***150.00
Principal Place of Business Mailing Address

339 MIRACLE MILE 339 MIRACLE MILE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

IARIGIVRIVEMATMTER TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0910139 Not Applicable
Zi Count 2i Count iti
® eunity ® ountty 5. Certiicate of Slaus Desired ~ [] D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONCARZ' 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N )
Tax ﬂlingrequiremen?and elects tfgdo 50, ’ After May 1, 2002 Fee will be $550.00 10. 5:31'22r%agg;lr?;uigl:ncmg O fg"oo May Be
I . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE, PD O Datate Te O crange [ Addition
NAME MONCARZ, iSAAC NAME
streeT aooress | 339 MIRACLE MILE STREET ADDRESS
env-st-z¢ | CORAL GABLES FL 33134 CITY-5T- 2P
TILE SD O belete TITLE [ change [ Addition
NAME MONCARZ, TERESA NAME
STREET ADDRESS | 339 MIRACLE MILE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
me T a O Delele me T o ' ) 7 [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delete TILE [ change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-31-21p - . CITY-ST-2IP
TITLE o o O Delgte e ‘ [dchange  [J Additicn
NAME NAME - o
STREET ADDRESS b STHEET ADDRESS
CITY-5T-ZIP : 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 supplermental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: __ Y8 A UM 7‘\5/23_ ED Ionthce Medcar% 32 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytima Phane #

(e sl

AV 2ig0tz20

CR2ED34 (9/01)



