FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT ST FILED

CORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPURATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sana B, Mortham Jan 22 1998 &:00am

1. Corporation Name

CUTE CAMP, INC.

DQCUMENT # P@7000084732 (1)
OO

Frincipal Place of Business Mailing Address
16603 HEMINGWAY DR. 16609 HEMINGWAY DR.
GC/0O GURINDER PAL SINGH GO GURINDER PAL SINGH
SUNRISE FL 33326 SUNRISE FI, 33326 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/29/1997 ,
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] £C-07253%9 Not Applicable
Suite. Apl. #, eic, Suite, Apt. #, etc. . $8.75 Additional
5. Certificate of Status Desired [ y .
2l 200, TRUMAN DR [l 20, TUMAN DR criicatoofats Decved M1 ™ Fee Roguies
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
_2;| WES T{\ n . f: L ;l ’\AJ E’& TQ w~l p L Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f 2 33’*‘6 El U‘\( . A“ ;;' %13 )‘é 5‘ 35 . A' Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LYLEN, IAN J 81| Name
1925 BRICKELL AVE. STE. D207 82| Street Address (F.OC. Box Number is Not Acceptable)
MIAMI FL 33129
83
84, City 85 Zip Code
FL |*]

11. Pursuani to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 807.0505, Flerida Statutes. . .

SIGNATURE

CR2E034 (10/37)

Signature. typed or prinied name of registarad agent and title if applicabie. {NOTE. Registerad Agent signalure required when rainstating) DATE
2. OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12_
TITLE D {1 DELETE 1.1 TNLE [T change [T Addition
NAME SINGH, GURINDER P 1.2 NAME
sTReeT anoress | 16608 HEMINGWAY DR. 1,3 STREET ADDRESS
CITY -ST- 2P SUNRISE FL 33326 1.4 CITY - ST-2IP . .
TILE D 1 DELETE 21 TILE [T Ghange  [_] Addition
NAME SINGH, AMIT PAL 22 NAME
stheer aoress | 1980-1 NW. 65TH AVE. 23 STREET ADDAESS
CiTY-57- 2P PLANTATION FL 33313 2 4 CIY-3T-2IF .
TILE [T DELETE 317TIMLE I change ] Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.0Y-ST-2P .
TILE [T DELETE £1TLE Ul Change [T Addition
NAME 4,2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2P ] .
TIRLE ] peLETE 5.1 TITLE 1 Change L] Addlition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.8 CITY-ST-21P
TITE [T DELETE 6.1 THLE [J change [ Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CiTY-ST- 21 6.4 CTY-ST- 2IP L
14. | hereby certify that the information supplied with this filing does not qualily for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemenital annual report s true and accurate and that my signature shall have the same legal effect es if made under oath; that [ am an
officer or director of the corporation or the receiver or trushtee e@gowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
attachment with an address.

Block 12 or Block 13 if change 3

SiGNATURE:

DR DRECTOR Mare =W a—"

R PAL G oy-as-1098 (Y ) 297 Uig

“d



