2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K85808

1. Entity Name

LA TOUR LEATHER WORLD, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90023 014 ***150.00

Pringipal Place of Business

43 N QCEAN BLVD
POPANO BEACH FL 33062
us

Mailing Address
43 N OCEAN BLVD

us

POPANO BEACH FL 33062-5706

[iet]

2, PrincL'uzl Piace of Business, 3. Mailing Address

2vd Coort

Sgrtr e -

AR ERADARARARA

DO NOT WRITE IN THIS SPACE

Ococpiedd Beaclh

City & Sgate
VAS

oSS

Appifed For
Not Applicable

4. FEI Number

65-0142519

Zip Country Zlp Country __ | 5. Certificate of Status Desired . [ §8'75 Addilional
E - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WEISSMAN, HAROLD Street Address (P.O. Box Number is Not Acceptable}
4597 N UNIVERSITY DR
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatire, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect e
i ‘ . Election Campaign Financin .
Tax filing re.aqu\remem and elects te do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Copmf?bu\ion. 9 f{%gﬂ;g?;ge
{See criteria on back} Mazke Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD elete TITLE [ change [ Addition
HAME PAVONE, JULIO NAME
STREETADDRESS | 43 N. AtA STREET ADDRESS
GITY-ST-2IP POMPANO BCH FL CITY-ST-2
TE P ) . 3 Delete TTE [l Change [ Addition
AME “Pa\)o-d‘é' J!J'L-l-'\'.? - .- - nane B e e S -
STREETADDRESS | ¢ oy gy S 0 ﬁ C LN 8 LTJ #t 10 3 STREET ADDRESS
CITY-87-2IP & rton . BBL.32 -( (_{3 7‘ CITY-ST-2IP
HILE r’ - [I Delete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-ZIP
TILE [ Delete THLE J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
y TILE ' [ pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS _— STREET ADDRESS e iy — e =
- CITY-81-2P LiTY-S1-2P

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

Fascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁuie this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a empowered.

indicated on this repert or supplemental repojt is trug,
of the corpoeration or the receiver or Y «fed 1o ex8
changed, or on an attachmer

g e

—eare i it

4[oo

SIGNATURE: _(2\

Data Daytime Phone #

CR2FN34 (9/00)



