2001 UNIFORM BUSINESS REPORT (UBR) FILED
HOCUMENT # P93000043213

Secretary of State

1. Entity Name
CUTLER RIDGE UPHOLSTERER'S, INC. 05-15-2001 90008 042 ***150.00
Principal Place of Business Mailing Address
10715 SW 190TH ST 10715 SW 190TH ST P B
BAY 3 BAY 3t (DJIDH
MIAMI FL 33157 MIAMI FL 33157
us us

I

5 o 87 aeddsn 52| NMINTINANIAR

T
S:}iti, Hot. #, etc. [ /Sui 2, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AL
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ip ntry Zip Country . " ‘ . 8.75 Additional
-,_2,. A L/ L W 4(4) 3»5 O j‘]t'/ Bf/? P Wo 5. Certfficate of Status Dasired O fee Require c; fona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&ﬁ?gxﬁ’gr;?: LST Street Address (P.0. Box Number is Not Acceptable)
BAY 31
MIAMI FL 33157

City FL Zip Code

8. The above namedgntity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/

{NOTE: Registered Agent signature required when reinstating} DATE F

eft and title if applicable.

May 15, 2001 8:00 am?

} CR2E034 {10/00)

) o o . m
9. This corporation is eligible to satisfy(;ts Intangible Flhi:low...1 FFEE IS“I$I‘,|:D.050° 0 10. Election Campaign Financing $5.00 May B
Tax fmng requirement and elacts to do so. After 1, 2001 Fee wi $550. Trust Fund Contribution, 0 Addad 1o Fees

{See ariteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change  [] Addition
NAME CASABONA, NOEL NAME
sTreet Anoress | 10715 SW 190TH ST., BAY 31 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
—{~5TREEF ABDRESS- STREET-ADORESS —
CoTY-ST-20P I CITY-57-2P
Tme [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-2IP
TITLE (1 Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
me [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowegethio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentAvith an address, wj &1 other like empoyered.
‘72/7/7/0,/ B -PAI -l Feo

£

SIGNATURE:
Cate Daytime Phona #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




