2001 UNIFORM B‘USINESS REPORT (UBR) FILED

DOGUMENT # P98000005868 Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
ZATA CLOTHES, CORP. 02-01-2001 90101 013 ***150.00

Principal Place of Business Mailing Address
3815 E 4TH AVE 3815 E 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013 Dl d
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0875695 ; Not Applicable

O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

Zip . Country ap Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Name

ZATARAIN, JOSE A
3815 E 4TH AVE
HIALEAH FL 33013

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

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pril-'nad Tg_of regA;islerecl a'glell'ap'dgit\e if applicable. [NOTE: H‘egisl_areq Agfm. si?natura requi;_au: w@e‘n_ r;einst,ating) ; N ' EEATE; ,
e eenong o do O™ | e MaY 33001 Focwimo §55@5 | "0 Fécion Campaon iy . . $5/00 vy 5
N : : - . Trudt Fund Contribution.” © + " [0 .~ Added to Fees
{See criteria an back) O Make Check Payable to Department of State R T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND:DIRECTORS IN 11
TTLE DPT O Delete TILE . - . . [ Change [ Addition
NAME ZATARAIN, JOSE A NAME ’ : )
STREET ADDRESS | 6964 BOTTLE BRUSH DR STREET ADDRESS . .
CITY-ST-2IP MIAMI LAKES FL CITY-$7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
| AR e S = = Eloelete—="} ~1i1LE | e e T T T[T — L Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [J Delete TMLE [Jchange [ Addition
NAME . KAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE "] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ oelete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i & and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyl povfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmel
SI G NATU R E : D NAME OF smnm{ggégn mﬂs::mﬁzn M{N x /’ is ..0/ (32523{{2:‘07 ? 7

CR2E034 {10/00)

A
1



