2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90101 009 ***158.75

DOCUMENT # PQ7000105348

1. Entity Name

CUTE LEATHER COLLECTIONS, INC.

Principal Place of Business Mailing Address

1827 NW 128 TERRACE
PEMBROKE PINES FL 33028-2579

265 E FLAGLER STREET
MIAMI FL 333
us

2. Principal Place of Business

(%27 bw (28 TF

3. Mailing Address

I

ISR

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

f

City & State City & State 4. FE{ Number Applied For
P@M 'Q’QOR E P[ A ES PL—- 65_0801713 Not Applicabie
Zip Country Zip Country » . $8_75 Additional
‘3.—5 oL g u § A 5. Certificate of Status Desired E Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e B e i - Name - —
LAKHANI, ASHRAF Street Address {P.O. Box Nurmnber is Not Accepiable)
1827 NW 128 TERRACE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ;‘ 20 [od
SIGNATURE M)EMW e 4/
Signature, typed or printad name of registared pr\icable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrjgtIgsniag;al:?;u[i::ncmg ?i'gﬁohgzzs ¢
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O oetet THLE Change [ Addition | &
PD . FD ani HABEES A >
e LAKHANI, ASHRAF HAME L A Ked 2
STREETADDRESS | 41897 NW 128 TERRACE STREET ADDRESS {% 217 AL | '2.8 Te ) =
-st-2P | PEMBROKE PINES FL 33028 orvsize | DemERoOKE PivEs FLHB028 &
TITLE VD 2 Delete TITLE vD A [ Change  [] Addition | O
NAME LAKHANI, RAFEEQ NAME LAKHAN ‘ SH R@? e
STREET KODRESS ) STREET ADDRESS | 4. Nl
1827 NW 128 TERRACE s | 19977 Dot PO 35025
oivseAF | PEMBROKE PINES Fl. 33028 oS PempRoKE Win
TITLE STD £ pelete TITLE =TD [JcChange [ Addition
HAME TAKHANI, SALEEM ™~ NAME ? aAkHant SALEEM: :
STREETADDRESS | 1827 NW 128 TERRACE STREETADLRESS | | @B .7 AW {28 T
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST- 7P P@ MRROKE P’ AmES EL B2 29 .
TIMLE [ oelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119,07(3)(1), Florida Statutes., | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 ar Bloak 12 if
changed, or on an attachmentigh an address, with all other like em/%owered. 7\![)13‘
i ]
N S T . _ ( $4) 442 -3%00
SIGNATURE: X SA ?QW' _ L‘(ﬂ.% EER Lﬁ'&b{’ﬂw [ a ﬂy%M l//?.o/a.) 95%) 44
SIGNATURF AND TYPED OR RRINTED NAME OF $IGNING OFE/CER OR DIRECTOR D :me Phore # .
ﬁ £ i nﬁ ~ ﬂ e o py) N /-,/\ i 1 . ﬂ: b “‘#’ [’ me e 4‘;1‘1._‘1;“
7 al- A SRRt TR TG Taoleag [ 78 decd 477



