2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ZATA CLOTHES, CORP.

P98000005868

Secretary of State

02-21-2003 90196 007 ***150.00

Principal FPlace of Business
3815 E 4TH AVE
HIALEAH FL 33013

i

Mailing Address
3815 E 4TH AVE
HIALEAH FL 33013

ARV

2. Principal Place of Bdsiness 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES .
. 3
City & State City & State 4. FEI Number Applied For 2
650875695 - )
e Not Applicable
Zi Count Zi !
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional,
Fee Required ''7} -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ZAT, IN;JOSEA - Street Address (P.O. Box Number is Not Acceptabls)
3815 E 4TH AVE '
HIALEAH FL 33013
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATUHE
Signature, typed m‘prinla}}' nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! EEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 way Be
h Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State ;
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPT OJ Delete e Ochange [ Addition | & !
NAME ZATARAIN, JOSE A NAME =
STREET ADDRESS | 6964 BOTTLE: BRUSH DR STREET ADDRESS 3 {
CITY-ST-2IP MIAM! LAKES FL CITY-57-2IP O i
o
TIE LA 1 Delete TE O change [ Addilon | &
NAME ZATARAw, ADA AbD NAME :
STREET ADDRESS LS4 BRST [T+ AVL __Q_______. STREET ADDRESS ;
or-STIP |Hy Alead FL- 33010 CITY-ST-2P ;
TiTLE 3 Delete TITLE O] Change  [J Addition f
NAME NAME H
STREETADDRESS |~ T e = o e o e 8 opERTADDRESS e o e - B |
CITY-ST-ZIP CITY-S§T-2IP i
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TILE [ celete TITLE £ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-ZIP
112, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or en an attachment witja Br like empowered.
SIGNATURE W@S@S@ﬂ) ZAlarsin X 2-/£a3 303—3‘/?-07’)7
) ff OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o - —




