FILE NOW: FILING FEE A

FTER MAY 15T IS $550.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # K85808

LA TOUR LEATHER WORLD, INC.

(9)

MO AN S

Principal Place of Business lv-i-a;iing Address

GNATA 4INATA

POPAND BEACH FL 33062 POPANO BEACH FL 33062

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
—_ 05/02/1989
2. Princiﬁal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For

e %3 N.__DcEAN Bevo. [l 43 N. (QcgAn Brvo. 650142519 Not Applicable
m Suite. Apt #, ate - o ,E,,mlf At & tc &. Certificate of Status Desired O ssr__isl:‘:::::?a'

City & Stato o . City & Siale 6. Election Campaign Financing $5.00 may Bo
::l P OMPAND BEH CH 3 F L 2_8| POM PA NB QEACH " FL Trust Fund Contribution Addod 1o Fees

office or registered agort, or Both, in the State of Flarida. Such chan

Zip l Counlry p Coyntry * 8. This corporation owes or has paid the currgnt year Intangible
24 3 3 0 62 (25 _,_U_'_ S __A o _?.i_)] ____3 3 0 é 2 ;o] . 64 A ¢ Personal Property Tax dug June 30. ves  [io
9. Name and Address of Current Registored Agent 10. Name and Addrass of New Reglstered Agent

WEISSMAN, HAROLD 81] Name ‘

4507 N UNIVERSITY DR B2| Stroet Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33359
B3
84| City FL las Zip Code

11. Pursuarit 1o the provisions of Soctions 607 6002 and 6071508, Fiorida Statutes, he above-named corporation submits fis statament for the purpose of changing i regisiered

o was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agont | am familiar with, and accept ihe obhigations of, Section 607.0505, Florida Statutes,

indicated on this annual repon or suppleming
officer or director of tho corpor
Block 12 or Block 13 if ¢ha

1 altag

fient with an addross,

RICCNATIID

SIGNATURE _ . . . .

Signatiira, Typeed o piontesd ferws z:l ,"f“.’f‘."if“',‘::,",‘,','l,'"l!ﬂ'," g b (NOTE- Regislered Agenl signalure required when reinstating) DATE c
12, GFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
THLE PD L] oeLete 1ATIE [T change T[] Addition =
NAME PAVONE, JULIO 1.2 NAME
STREET ADDRESS 43 N. Al1A 13 STREET ADDRESS %
CITY-51- 2P POMPANOBCHFL 14 CIY-5T-21P I,
TITLE [ DeLETE 21TIMLE [T Change [T Addition €2
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREEY ADDRESS
CITY-ST- 2P L 2 4 CITY-5T-21p
TITLE [ ecere 31 TILE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-S1-21P e 34 CTY-ST-2P
TITE [T peeete L1T00LE [T Change ] Addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CITY-5T-2P
LE [ oeLete 5.1 TITLE [T Change 1] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P — 54 CITY-$1- 7P
ML T T O brie B1TITLE [T cChange” [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP 64 CITY-51-2P
14. | hereby cerlily that the information supiphod with this Hling does not qualdy for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information

“afnund reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
thpricoivgr or rustec empowered to execule this report as required by Chapter 607, Fi

ida Statutes, and that my name appears in

s S (G 0 Do e B



