2001 UNIFORM BUSINESS REPORT"(U%R)

DOCUMENT # K85808

1. Entity Name

LA TOUR LEATHER WORLD, INC.

Principal Flace of Business

“11644 SE 3RD CT
DEERFIELD BEACH FL 33441
us

Mailing Address

2= T

2. Principal Place of Business

3. Manhn?z\ddress

S.E. 3Couer

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90232 008 ***150.00

IRV MTRPRRTIR TR R

DO NOT WRITE IN THIS SPACE

SEECrELD Boacy, FL | 60Uz e
Zio Country Zip 3 4 i[, / Countrﬁ ) 5. Certificate of Status Desired O geaegesq L’;f:(i’ﬁ{’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:\;Eglrs ?\IMS::I'VEQQEWLDDR Street Address (P.O. Box Number is Not Accepiable)
LAUDERHILL FL 33351
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of ragistered agent and

title if applicable.

(NOTE: Registerad Agant signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible _,
Tax filing requirement and elects tc do so.

- ~r=muneFILE NOWI! FEE.IS $150.00__
After MAY 1, 2001 Fee wili be $550. 00

—-|--10. Election-Campaign-Financing~ -~ — $5.00~May-Be-‘ -
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TMLE [ Change [T Addition
NAME PAVONE, JULIO NAME
STREET A0DRESS | 600 S OCEAN BLYD #703 STREET ADDAESS
CITY-ST-ZP BOCA RATON FL 33432 SITY-S7-2IP
TITLE [ pelete TITLE [OcChange  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21p CITY-ST-ZIP
TITLE O Delete TITLE {JChangz  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-$T-2IP
SRR | PR et e e oo e [Datete - | THLE S L o I;I_Change D_ﬂA-dhd_ilr‘ran
NAME NAME SES Twmoeeo .
STREET ADDRESS STREET ADDAFESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certi

of the corporation or the receiver,
changed, or on an attachment

SIGNATUR

e
"""" PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i furthar certify that the information
indicated on this report or supplep ental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

Daytima Phone #

o

wig

CR2E034 (10/00)

Pk




