SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

AMOUNTY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

FILED

Secretary of State

1. Corporation Name P96000075950 (1 )
LEATHER CONCEPTS LIMITED, INC.

VO

Principal Place of Businoss

2685 BAYSHORE DRIVE 4400
COCONUT GROVE FL 33133

Mailing Address

2665 BAVSHORE DRIVE s
COCONUT GROVE FL 33133

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

09/12/1996
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Apphied For
éS‘ . 07 &O g ?/ Mot Applicable

$8.75 Additional
Fee Reqguired

N

26
Sulg. Bt gl B. Certificate of Status Desired
. (il atus Desire

W #9032

;ﬂe. %#3 etc.

City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
F‘E::I El Trust Fund Contribution Addod to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29] a0 Personal Property Tax due Juna 30, [ ves I Ne
%, Namo snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81 Name
ATIN: MARTIN J. GENAUER B2| Strest Address {P.O. Box Number is Nol Accoptable)
2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134 83
84| City FL ]as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regisiered agont, or both, in lhe State of Florida, Such change was sulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep the obligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE i

S1gnatule, typod of printed name of registored agent and titla il applicable (NOTE- Regrsiorad Agerit signature required when reinstating) DATE,

12. OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE 1] 7 CELETE 1ATILE [ Change [T Addition
NAME HOLLANDER, SAMUEL 12 NAME

streeraponess | 2065 BAYSHORE DRIVE #4007 st ADRESS | S U ITE 8O3

CIY-§1- 21 COCONUT GROVE fL 33133 14 BITY-ST- 2P

TITLE [/} [ pecene 21 7L P change T Acdition
NANE MADORSKY, JON 22 NAME

streeraporess | 2665 BAYSHORE DRIVE #400 2ISTREET ADDRESS | S 4/ TE B3

OY-51-26 COCONUT GROVE FL 33133 2 4 CTY-51-2IP

TLE L) T DELETE 31 TITLE [J change T[] Adattion
NAME ROEVER, JOHN 32 NAME

steeraporess | 95156 LOVERS LANE 2.3 STREET ADDRESS

CITY-§7- 2P SLINGER W1 53086 34 CITY-$7-2P

TILE [T DELETE 41TIME LI change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 24P 44 GTY-§1- 2P

TIME [T DELere 51THLE U change [T addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-2iP 54.0Y-81- 2P

THLE [T oerere 61 THLE [J change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21F 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with 1his Tiling does not qualify for the exemption slaled in Sectiorr 119,07(3)(i}, Florida Statutes. | further certity thal the

! am an officer or directar of the corporalion o the receiver or trustes empowered {0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bly}w. or on an altachment with an address
" .

am e o om o o o

information indicated on this annual report or supplomental annual repert is true end accurate and that my signature shall have the same legal effect as if made under cath; that

Aug 12 1997 8:00am

CR2E034 (4/97)



