2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 02, 2002 8:00
DOCUMENT #  P96000087389 gcretary of S‘ta‘uf,l "

1. Entity Name

CUTLER FURNITURE CORP. 04-02-2002 90882 041 ***150.00
Principal Place of Business Mailing Address

18644 5. DIXIE HWY. 16844 S. DIXIE HWY. Uuuvr vu

MIAMI FL 33157 MIAMI FL 33157

VAT AR R

AY 5801520

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete, o ) DO NOT WRIT_E INTHIS SPA__C_E
City & State City & State 4. FEl Number 55 0 Applied For
703154 Not Applicable
Zi Countr: Zi Countr ” . it
P y P y 5. Certificate of Statug Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ub
SHAIKH' ZIAUDDIN Street Address (P.O. Box Number is Not Acceptable)
9310 FONTAINEBLEAU BLVD. #A114
MIAMI FL 33172
' City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signatura, typed or printad name ¢ registared agent and tills if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. S e . n
.9 ;_foiéfﬂorall?;IS_elI[gzl_itrsllg ;’T sat\tlszfy.(;!g ;r;tanglble__ . ttFILE NOw!!! FEE IS_ 5;5050 * 10. Election’Campaign Financing™ ~_~ " -$5,00 May Be
ax flling requiremen acts to ) After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. [0 Added to Fees
[pee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE O Change (] Addition
NAME SHAIKH, ZIAUDDIN NAME
smeer aooress | 9310 FONTAINEBLEU BLVD., #A114 STREET ADDRESS
oY §T-21P MIAMI FL 33172 CITY-ST-2IP
e - - | DST S alate TITLE [ Change [ Addilion
wve .| ARIF, MOHAMMED NAME
stREEraboress | 9310 FONTAINEBLEU BLVD., #A114 STREET ADDRESS
orv-sT-ze- | MIAME FL 33172 CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
|-smResTADDRESS )T T T T 0 T T T 0 R =) STREET ADDRESS o T, T - - B
CiTY-5T-ZIP CITY-S§T-21P
TIMLE ] Delete TITLE [O) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE .' ‘ ":'! . * [ Delete . TITLE | Change [ Addition
NAME - & f- 0 e : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling does nat qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~«. of the’ corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi th all other likegmpowerad.
SIGNATURE: | p e 3~ 26-0Z
TEJE OF siGNING GFFIZER ORDIREETOR © 77 Date Daytime Phons #

s 0
SIGNATURE AND TYPED OR PR




