N
2002 UNIFORM BUSINESS REPORT (UBR)

|

+
¥

FILED

DOCUMENT #

1. Entity Name

CUTLER RIDGE UPHOLSTERER'S, INC.

P93000043213 Secretary of State

05-19-2002 90255 022 ***158.75

Principal Place of Business

6921 COOLIDGE ST.
HOUSE ™
HOLLYWOOD FL 3302¢
us

Mailing Address

o2 SOOUDGE ST 301329
HOLLYWOOD FL 33024
" R0 A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,etc. ¢ DO NOT WRITE IN THIS SPACE

gly & State City & State 4. FEI Number 5 U 1 Applied For

By : 6 18525 , Not Applicable

Zip Country Zip Country P PP = iemnt ek ez 98. 75 Additional =]

Sy SR RS S Si=Carliiicateof Stafus:Desinec WFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name
CASABONA, NOEL — Noe . (CASABowA
— Street Address (P.O. Box Number is Not Acceptable)
10715 SW 190TH ST . L ., ,
. -— ¥ -
BAY 31 e [eqd X Sv¥z e
MIAMI FL 33157 Ji v FL 3 b ?C
) . . | Al iidood B

B. The abo edjEntity subpiks this state/medt fpr the purpose pof changing its registered office or regigtered agent, or both, in the State of Florida.
SIGNATURE

Sig{ature. typad or pri

inted name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible
Tax filing requiremen and

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10 satisfy its Intangible

elacts to do <o, 10. Election Campaign Financing

Trust Fund Contribution,

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete TILE [ Change [ Aodition
NAME CASABONA, NOEL NAME
saeeT anoress | 10715 SW 190TH ST., BAY 31 STREET ADDRESS
orv-st-zp | MIAMI FL CITY-§1-21p
TILE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . . i o oTy-§T-2Ip N o ) o )
TITE [ pelete TITLE [OJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
e . O belsts TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADGRESS
CITY-ST-7P CITY-§7-2IP
TIE (] Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE J Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

13. | hereby certify that the infermation supplied with
_indicated on.this report ar supgiemental report }

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. of ihe cerporation or the rac
changed., or ongn attachm

SIGNATURE: /

owgred to execute
it all other like

Sl

A { 4 P s
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

s eport | ﬁf /0'4 fﬂﬁ X 25K P0G/

Dats Daytima Phgna #

May 19, 2002 8:00 am

AV g5UrSiU W

CR2E034 (9/01)




