FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Ao Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # P96000075950 (1)
LT R

LEATHER CONGEPTS LIMITED, INC.

ration submits this statement for the purpose of changing its registered
¥ the corporation’s board of directors, | hereby accept the appeintment as registered

Princlpat Place of Business Mailing Address
2665 BAYSHORE DRIVE 2665 BAYSHORE DRIVE
#8083 #6803
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133 DO NOTWRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified . R
, 09/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 65070088 1 Not Applicable
Suite, Apt, ¥, tc. Suite, Apt. #, e, - . $8.75 Additional
= B =] ; ; 5. Cerlificate of Status Desired ~ [1 Feo Required
City & State GCity & State 6. Election Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution | Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—27| E] E‘ ;l Personal Property Tax dus June 30. Odves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81| hame
ATTN: MARTIN J. GENAUER 82| Strest Address (P.O. Box Number is Not Acceptable) )
2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES FL 33134 8
84| City 85| Zip Code

11. Pursuant tc (Ne provisions af Se

office or reglsterea agent, g
agent. | am familiar w
SIGNATURE /

CR2E034 (10/97)

o G onpar E. t A iitie ¥ dbplcatiee® WNOTE: Registered Agent signature raquired when relnstating) BATE
12. i T AND DIRECTORS 13, ADDITIONS/CHANGES T0' OFFICERS AND DIRECTORS IN 12
TE b} [ DELETE 1.1 TNLE [fChange ] Addition
NAME HOLLANDER, SAMUEL 1.2 NAME
STREET ADDRESS | 2665 BAYSHORE DR STE 803 1.3 STREET ADDRESS
CiTY-ST- 2P COCONUT GROVE FL 1.4 CITY-57-2IP
TITLE D [T peLeTE 21TILE T Change [ Addition
NANE MADORSKY, JON 2.2 NAME
sTReEET ADDAESS | 2665 BAYSHORE DR STE 803 2.3 $TREET ADORESS
GITY-$1- 2P COCONUT GROVE FL 2,4 CITY-ST-2IP
TITLE D [T DELETE 31TMLE [ Tchange [_] Additlan
NAME ROEVER, JOHN 3.2 NAME
street aperess | 3515 LOVERS LANE 3.3 $TREET ADDRESS
BITY-S1- 21 SLINGER Wi 53086 34, CITY-ST- 21
TITLE [T DELETE 41TRE D change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 1P 44 CITY-5T-2°
TLE LT DELETE 517TMLE [1crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$5- 1P 5.4 CITY-ST-ZP
TILE L] DECETE 6.1 TITLE [T Charge T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP -~ 6.4 CITY - ST-71P

14, | hareby certily that the information sup)
indicated on this annual report ar su
afficer or director of the corporatic)
Block 12 or Block 13 if change!

SIGNATURE:

5 filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
| rewrt is and raf d that my signature shall hava the same legal effect as if made under aath; that | am an
eport as required by Chapter 607, Flarida Statutes; and that my name appears in




