2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # POO0O0011033

1. Enlity Name

DOLLAR WORLD CUTLER RIDGE, INC.

Principal Place of Business

18815 SW 117TH AVENUE
MIAMI FL 33177

Mailing Address

16815 SW 117TH AVENUE
MIANI FL 33177

2. Principal Place of Business

3. Mziling Addross

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED ]
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90328 033 ***150.00
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Zip Cauntr Zip Countr s . . s
4 ' " 5. Certificate of Status Desired L] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SAMIT
Street Address {P.O. Box Number is Nol Accepiable)
18815 SW 117TH AVENUE
MIAMI FL 33177
City Zip Code
8. The above named entity submits this statement for the purpose of changing s reg'stered office or registered agent, or both. in the State of Iorida
,‘
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9. This f:j:)rporatwo_n is eligible to satisfy its Intangible ) LE® FEEW G .5(30:} 10. Flection Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution Add.ed 1o Feye,es
{See criteria on back) E] trake Check Payabla to Departiment of Staiz ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O alete TiLe ] Crarge [ Acditar | 3
NAME PATEL, SAMIT NN =
STREET ADORESS | 18818 SW 117TH AVENUE STRZET ADDRESS 3
CHY-ST-2p MIAMI FL 33177 LITY-ST-7F E
TIILE O] oeleie TLE [ Changz [ Additior. &
NAME NAME
STREET ADDRESS STREET ADDSESS
CiTY-ST- 2P CITY- 8T 2P
TLE ] Delets s [ Change £ &deicn
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTy-57-217
TILE 1 elete niILE [J Change ] Additon
MNAME HAME
STREET ADDRESS STREST ADDRESS
Cry-s1-2p CITY-87-2IP
TITLE O oeete 1Lk [ changs [ Acdition
NAME MNAME
STREET ADDRESS STRECT &G0RESS
CITY-ST-ZiP CITY-£T-21P
TLE [ Delete e [ Change [} Addition
MAME MAKE
STREET ADCALSS STRCT ADDRISS
GITY-8T-2IF CITY-5T-2:F
13. | hereby certify that the information supplied with this {iling does not qualify for the cxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect ag if made under cath; that | am an officer ar director
af the corporation or the receiver ar trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmcntﬁvitg an address, with afl’l athar like empowercd.
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