. 0d-05 K

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT
FUE.ED
05SEP 19 A 10: 28

DOCUMENT # N01000001900

1. Eatity Name

CUTLER RIDGE SPORTS AND CULTURAL CLUB, INC.

Find NN . S
Principal Place of Business Mailing Address TA)ELL.IA‘ t tiis ¢ UF S T E
10763 SOUTHWEST 188TH STREET 10763 SOUTHWEST 188TH STREET HASSEE, FLORIDA
MIAMI, FL 33157 MIAMI, FL 33157
2. Principal Placg ol Business .} iy 3. Mailing Address bt H“‘"" ||| m” “I" "m "”l "l” "ﬂl "’Imm m“ "m "“l” |l ml
071571, S 18R Sifeet | \0OO5) SS9 Swgeet o T S
Suite, Apt. #, ele. Suite, Apl, #, elc. 09142005 REIN-NP CR2E099 (6/04)
Ciy & State - — ity & State —- 4. FEI MNumber Applied For
Mirey T, l\fl LA, =\ 65-1086453 Not Applicobia
Zip - Countr Zip - Countr N . $8.75 Additional
33 \Sj kké ‘p\ 33\:5’] l. Lé g i 5. Ceriificate of Status Cesired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Na — . .
SPIEGEL & UTRERA, P A. A Beens@d> Ainanaal Seovices
343 ALMERIA AVENUE Srreel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
4032 Tu S Sieesv
City . Zip Code
Meverx FL | %8s
8. The above named enlity submits this statement lor the purpgse otchanging its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
1he obligations of registered agent. w\//
smmmnﬁ% ; a ’QNTHON ¢ Baa\)ﬂ@ Q // L//OS
5\(61?1;9‘ typed or UHW@SEM agent and utle  apphcalle, {NOTE: chlamr-& Agent slgnature required when reinstating) DATE
- Wi - i Make check payable to
FILE NOW!! FEE IS $297.50 . Florida Depariment of State
10. . CFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD: m Delele TITLE PD [OJcChange (3] Acdition
NAME MAHADEQ, MARAJ NAME HACCToAH, Sepn
STREETADDRESS | 10763 SOUTHWEST 188TH STREET smeer aaoness 1103 Swd 1uZ2wd CouRT
CITY-S1-2P MIAMI, FL 33157 CITY-ST-2IP VL R . =, 328k
e D 0¥ certe T \P Olcrange [ Addition
NAME SINGH, EARL G NAME MAHADED, MARAJ
STREETADDRESS | 17511 BELLVIEW DR STREET ADDRESS l0'\§':‘5l é—\l 1B+ ITREER
CITY-ST-21P MIAMI, FL 33157 CIry-51-2iP N\{ A, . 2237
TILE SD ﬁ Delete TITLE ECRETAC [ Change [ Addition
NAME SAMMY, MELISSA NamE Scoklal, Daus
STREET ADDRESS | 8950 MARTINIQUE DRIVE STREETADDRESS | |COMD Sy 1V @8
CITy-st-2IP MIAMI, FL 33188 CImy-ST1-2IP NUAMNML, BL. 3% 185
TILE D O petete TITLE TReASuL- Clchange [ Acdition
NAME RAMNARINE, DAVICHAN NAME Seanings, Cac\os
STREET ADCRESS | 10763 SOUTHWEST 188TH STREET STREET ADDRESS /9%’ 30 s..u IS 9T
ciy-§r-21 MIAMI, FL 33157 LITY-§T-ZIP NuAoeL, . 23380
TLE TD % Delete TIME [Dichange [ Addition
NAME SOOKDEOQ, LUTCHMARN NAME o R o
STREETADCRESS | 20540 GULFSTREAM RD SIREET ADDRESS ~ .ﬁr_].i_l = 1 v '5'3_’:-3% -
Giv-St2p | MIAMI, FL 33189 oY-5T-2P 09/13/05--01051--01¢ #2497, 50
TILE D . Q Delele TILE O chajge 7 Adcition
NAME SOOKLAL, DAVE G NAME
STREET ADDRESS | 10040 SW 113 TER STREET ADCRESS Z@
CITY-ST-2IP MIAMI, FL 33189 eITy-ST-2iP

12. ) hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Slalutes.\'fdther certify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or directot
of the corporation or the receiver or rustee empowered to execule this reporl as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an allachrment with an address, with all ather like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




