£001 UNI_EORM' BUSINESS REPORT (UBR)

; —-_-._.__,._._;

—

osﬁiﬁ-‘lEL‘)u_l'Z\szsms'***1’50.00

DOCUMENT # P97000057070

1. Enlity Nyme T

KATZ WESTERN WEAR AND LEATHER GOODS, INC.

PO7000057070

Principal Place of Business

108 W FLAGLER STREET
MIAMI FL 33130

Mailing Address

MIAMI FL 33130

I
i 108 W FLAGLER STREET

£0071953

2. Principal Place of Business 3. Malling Address

I RLRMIAL

DO NOT WRITE IN THIS SPACE

D

Suite, Apt. #, atc. ‘ Suite, Apt. #, etc.

City & Stale City & State 4. FEINumber 650770574 Applied For
. Not Applicabla
AmmZip- e - I- ry -~- , i - - e 8875 A
s Cauntry ip Country 5. Certiicate of Status Desires [~ $0+7 9 Additionai
Fao Required
8. Name and Address of Current Registered Agen) 7. Name and Addresa of New Registsred Agent
¢ Name
AL-HADARL, MOHAMAD
B 108 W FLA,GLER STREET Strest Address {P.0. Box Number is Not Accepiable)
N MIAMI FL 33130
. ' City Zip Code
. FL |
8. The above named entity submits this sta!ememTrlhe purpose of changing ite registered cffice or registered ager, or bath, in Lthe State of Flarida.
SISNATURE _ : - i i i .
Signatre, typed of printsd nama of registsred lq‘ﬂl wnct e i MW (NOTE: Revistarad Agent sigraturs required when ranalating), } CATE
i
9. This cerporalion is eliginle to satisty lis intangiblg FILE NOWI!! FEE IS $150.00 10. Elocti ian Fi )
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 o T,w'o::nd gg,:',?:mg: nerd $5, ik 030'\;:2?
{Sea crileria on back) O | Make Check Payabls 1o Department of State _, e
11, OFFICERSND DIRECTORS | BE3 DITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE DPS [Jctange [ Addifor. | &
e ALHADARI, MOHAMAD | NAME z
STREET ADORESS | 108 W FLAGLER STREET $TREET ADDRESS §
om-51-2P | MIAMI FL 33130 ’ CITY-51-2P L
e DR T T T e ] ﬁgm e e _ O Cha{f - Addilior: E
e DIAZ, SANDRA e SOOI S0 QE:—_-—_ -2
STREETADDRESS | 108 W FLAGLER STREET STREET ADDRESS ~10A17/01 0101 0--030
orv-si-2p | MLAMI FL 33130 ‘ CTY-51-2P #0000 seexd00), DO
TME 3 ez e Ocrange [ Addilion
NANE ! NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P ) CITY-ST-ZIP
uiits i [ Delere TITLE . CICrange [ Addilion l
NAME . HAME ‘*_ l
STREET ADLRESS i STREET ADDAESS #;5' \@ \ |
CTY-§T-2P Gwy-51-2p ey
T ' [ Detete Tme 5 \V [dChange [ Adgition |
NAME HAME o ]
STACET ADDRESS STREE| AJDRESS
CY-$1-2P oiY-§7-1P [
TLE O oelese TILE [ Change [ Adaiiion |
NAVE NAME l
STREET ADDRESS STAEET ADDRESS.
CITY-31-2F . CITY-51-2P
13. | hereby c.erti{x_ma: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or suppiemental repen is true and accurate and that my signature shall have the same legal sfiact as if made under oath; that | am an officer or directer

ted empowaredin axacute this report as required by Chapler 607, Florida Statules; and

address, wi! Jlke empowered.
' Xloklr

of-tha corporation.or the racaiver or
¢hanged. or on an atiachment will

SIGNATURE:

A

Daytena Phore #

that my name appears in Block 11 or Block 12 f

" BMINATURE AND ﬂPEDr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




