2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2008 8:00 am

DOCUMENT # P07000110622

1. Enlity Name

URBAN BELT AND BUCKLE, INC.

Frincipal Place ol Business

4125 CLEVELAND AVENUE
FT. MYERS, FL 338017 US

Maiting Address

8806 SOUTH ISLE CIRCLE
TAMARAC, FL 33321 US

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

Sunte, Apl. ¥, etc.

Suite, Apt. #, etc.

Secretary of State

01-22-2008 90047 040 ***150.00

LT

01152008 Chg-_P ‘CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
]/é — / L( 7 ? ? 7 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Namp and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ZAFRANI, ISBHAK
8806 SCUTH ISLE CIRCLE
TAMARAC, FL 33321

Street Address (P.C. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigoature, lyped or prnted name ol registered agent and e Il applica

{NOTE. Registered Agent signalure requied when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Brecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TILE P 5 [ Delete TITLE [ change  [C] Addition
NAME ZAFRAN}, ISHAKEF NAME

STREET ADDAESS | 8806 SOUTHISLE CIRCLE STREET ADDRESS

CITY-§7-2IF TAMARAC, FL 33321 City-gi-2ip

TITLE VP [ pelele TITLE [ change [ Addition
NAME ZAFRANI, OUZ] NAME

STREETADDRESS | 12772 N.W, 11TH‘COURT STREET ADDRESS

Y- SI- 2P SUNRISE, FL 33323 CiTY-Si-2IP

WILE S O Deiete TILE O change [ Aaditien
RAME AMSALLEM, ROYI NAME

STREET ADDRESS | 2925 N.W, 126TH AVENUE, #424 STREET ADDRESS

CITY-5T-2IP SUNRISE, FL 33323 CITY-SF-2IP

TITLE O pelee TLE [J change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

oY -$1-2IP Ciry-53-2P

TITLE [ Deiete e [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-SI-2IP

TLE {J Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57- 2P CITY-51-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemglions contained in Chapter 119, Florida Statutes. | further certify thal the: information
indicated on this report or supplemental report is lrue and accurate and Ihat my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
£L@port as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o truslge empowerad 10 exe
changed. or on an allachment with an address, with all other li

SIGNATURE: __ -7 ”’“7("//

CLte thi
Mmoo

red.

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

e lo2

Daytime Phgne #




