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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUTLER SQUARE SHOPPING, INC.

P01000000595

Principal Place of Business

8100 SW 15T ST. SUITE 210
. WIAM) FL 30123

Mailing Address
100 5w 815T ST, SUITE 210
MIAMI FL 33143

L 2, Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elC.

FILED
May 29, 2002 8:00 am
Secretary of State

05-03-2002 90054 045 ***150.00

513,

gegidn

GGG OE AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI um?er Applied For
_5 — 35 79{56 Not Applicable
ap Counlry Zp Country 5, Cerlificate of Status Desired d 53'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent
R . o e s SRR T R T Nafng e e Sl A R e
' g Street Address (P.O. Box Number is Not Acceplable)
8100 SW 81ST DR, SUITE 210
MIAMI AL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or regislered agent, o both, in the State of Florida.
P
. SIGNATURE
: Signature, typed or printed name of regixtared agont and e if applicable. {NOTE: M\wmwﬂmmmmw) DATE
. 9. This corporation is eligibla to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : N
- . 0. Flection Campaign Financin
Tax {iling requirement and elects to do so. After May 1, 2002 Fea will bs $5650.00 Truslllo=znd Cgm'r?buﬁ:n. o Ez,’gﬁ:ﬁzgs
.+ (Seecriteria onback) Make Chack Paysbie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TME PS 3 Detete TME Cichange O Addition | &
R HECHTMAN, BARRY | NAME &
swet ooress | 8100 SW 81ST ST, SUITE 210 STREET ADORESS §
CITY-ST-29 MIAMI FL 33143 CITY-51-2P §
TME ¢ O Dzketa THLE Olcrange 3 Addtion | &5
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
ol p—, e ETEe A st & 3 I =E-Dem'.: wz z=lTTE -+ U C ——— =2 [):Changs. -] additien+|- - =
| NAME_ . s N _ e _§ e I - )
STREET ADDRESS STREET ADDRESS . =
CITY-ST-2P CITY-ST-2iP
TILE O Delate TIiLE [JChange ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TME [J Deler TME {JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST- 2P
e 7 Dgleta TLE Ochange  [J Acdition
| WAME HAME
[ STAEET ADDRESS STREET ADDRESS
1 crv.st-op CITY-ST-0P

13. | hereby certify that the information supplied wilh 1
indicated an this report or supplements

of the corporation o the receiver-erAsied
\‘-'5? ress, wi

changed, of on an anachmen
SIGNATURE: = o

GIGNATURE

pport s true and accurate g
empowe

AND TYPED O PN

hig filing do@s nat qualify for the ex
id that my glgnal
2 requir

ture shall have the sal
red [0 execute
ith all other Iike g

emption stated in Section 119.07{3)i),
ed by Chapter 607, Florida Statutes; and that

Fiorida Statutas, | further certity that the information
; that | am an officer or director

me legal effect as if made ynder cal
pears in Block 11 or Block 121

Y namgsan|

/5 hs 279-000 ¥ Bk

/ Dy Daytme Pnona #
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