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

CORPORATION \ I LORIA DEPARTMENT OF STATE Jun 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

E Secrelary of Stata
1998 ) Secretary of State

POCUMENT # P97000074770 (3)

Carporation Name

LEATHER & WINE, INC.

RO

Principal Place of Business T mlﬁalimg Address
17970 NORTHEAST 31 COURY 17970 NORTHEAST 31 GOURY
UNIT 4218 UNIT 4218
ADVENTURA FL 33160 ADVENTURA FL 33160 DO NOT WRITE It THIS SPACE
3. Dals Incorporated or Qualified
e 08/28/1997
2. Principal Place of Busincss ?a. Mailing Address 4. FEI Number Applied For
) s e 65-0777725 Not Appiicable
i 1. #, . Suite, Apt # e ;
Sulte, Ap1. 4. ot - e Ant ¥, ele 8. Cortificate of Status Desired 23] $8.75 acditonal
22 R 2ﬂ . + - Fee Requirad
City & Stato .. Cily & Stale B. Elpction Campaign Financing $5.00 MayBe
23] - 28] _ Trust Fund Contribytion [ Added to Fees
Zip Countey A Counlry 8. This corporalion owes of has paid the current year Intangible
r;] 125 e 29] . a_ul Personal Properly Tax due June 30. Oves &AnNo
5 Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
B8t| Name
AMERILAWYER CHARTERED Ariel Cyelel
343 ALMERIA AVENUE 82{ Street Address (P 0. Box Number is Not Acceplable)
CORAL GABLE§ FL 33134 17970 NE 31 COURT #4218
83
B4( City 85| Zip Code
. AVENTURA FL | | 3160

1508, Floridn Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

TV, Fureuant to the provigipis of Soclions 617 0002 and 60
office or registere gl o E?UI‘ in e State: aof Tlorlg
agent. | am Tamjkedr wih, anggtg r ghilige !

CR2E034 (10/97)

Secliaw 607.0505, Florda Statutes
SIGNATURE e e 04/29/98 —
o S Bignature, typgeon preinibid 1=t u/\| ] 'in“i”'"ﬂ'"'_‘ 1I iz (NOTE: Rogestered Agant signalure taguirad when rainstating) DATE
12. 7~ e TONTICE B8 AND DIRECTORS 13. ABDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 12
TLE PSTD [T ofLeie 11TLE L] change 3 Aduition
NAME CYGIEL, ARIEL D 12 NAME
streeranoriss | 17670 NORTHEAST 31 COURT 1.3 STAFET ADDRESS
LiTY-$1- 2P ADVENTURAFL 3380 1400Y-51- 21p
TLE [Tortre 21 MLE [T change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITV-8T- 2P L o . 2 4CITY-51-21F
TME CTonse 31TILE [T change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1. 7P e o 3.4 CITY-5T-2IF
TITLE U1 DELTE 41TITLE LT change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 25TREET ADDRESS
CITY-5T- 2P e B ,_ 44 CITY-ST- 7P
TILE ] peLere 51TILE [Jchange 1] Addition
NAME 52 NAME Lo L LI PSR R e
STREET ADDRESS 53 STREE| ADDRESS 06T 80101 2--1310 Lp- : )
CITY-ST- 2P o s B 54CT1-§T-7ip L AT
e B INGE: S1TIE OO S y—ql-Ghange L] Addiion
BawC] S0 ) N D BN B wioen | [ LI Rin R |
e e ~E/04 /35~ 3101 2--103
TR i 6.3 STREET ADORESS ] e T T
STREET ADDRESS ADDRES! freaes 1 SDI L”:]
GITY-ST-2IP o i 64 CITY-51- 7P
4. [ hereby certify that tha inforimation supphed with this filing docs nal qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certity that the information

indicated on this annual reporl or supplemantal annual repart is True and accurate and that my signature shall have the same legal effact as f made under oath; that | am an
officer or director ol the carporation or_1he receiver o hustee empowered 1o exocule This report as required by Chapter 607, Florida Slalutes; and that my narme appears in
Block 12 or Block 13 il changed.-or e an allachient Wrn address,

ARl A I | ,,Z—-prﬂ o P e N9 OO




