3
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
1. Erdity Name )
03-20-2003 90146 ok
CUTLER FURNITURE CORP. 023 77130.00
Principal Place of Business Mailing Address
18844 S. DIXIE HWY. 18844 S. DIXIE HWY. ton N
MiAMI FL 33157 MIAMI FL 33157 .
Z. Principal Place of Business 3. Maling Address H"H"i “l !ml ”“I I"” ||“] II"I"I'“I“I ’ll" mllm“ m\ lm
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o __ e — — 65:0?.03.154-—" ——— Na‘m'_
z‘ z cat
L Country P Country 5. Ceriificate of Status Desired B! $B'75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
H, ZIAUDDIN ‘
SHAIKH, ZIAUDD Street Address (P.O. Box Number is Not Acceptabie)
9310 FONTAINEBLEAU BLVD. #A114
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and titte if applicable {NQTE: Ragistered Agent signatura required wher reinstating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Bel
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ] Dalete e L ©__ [lcmnge [ Ascition | S
NAME ~ SHA[KH.:mUDD]N SISt T P = S
streeT acoress | 9310 FONTAINEELEU BLVD., #A114 STREET ADDRESS 3
ory-sr-ze | MIAMI FL 33172 CITY -ST-71P <
o
TMLE DST O pelete TITLE [ change [ Addition %
NAME ARIF, MOHAMMED - NAME
smeer aooress | 9310 FONTAINEBLEU BLVD., #A114. _ o [y SIREETADDRESS §
CIvY-ST-7IP MIAMI FL 33172 CITY-ST-ZIP
TmE [ Deleta e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIF
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Deleta o o i ~ [ Change [ Addition
— [~ NAME T e T D, T e e T %] -NKME —— U e e -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P R Cimy-sT-2IP
, | I
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this s&port or supplemental report is true and accurate and that my signature shall bave 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wish al} other like empowered.
1, {fi.akr 45 t':-}f{c?: WERTED IS TR o L — // e
SIGNATURE: .« Db Z=7EC 0 UIRED Do 8 oy 4Pm 12
SIGNATURE AND TYPED OR PRINTyh_IAME OF SIGNING OFFICER OR DIRECTOR gl Date el Daytime Phone #



