2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P97000105348 -

1. Entity Name

CUTE LEATHER COLLECTIONS, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90182 016 ***150.00

Principal Place of Business Mailing Address
1827 NW 128 TR 1827 NW 128 TERRACE
HOLLYWOOD FL 33028 PEMBROKE PINES FL 33028
us
2. Principal Place of Buginess [ Wi Adgzass . H""m ”I m ", I “ " l ml ” " l“ " ’m’ "m "" lm
HA N //)orﬂv'av\'d Clmn (91 " JAormano en ld Con .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  6B-0801713 Applied For
Kocseloret F Lacktanst L Not Applicable
Zi Country Zip Country » . $8.75 Additional
ﬁ}g’ﬁl e R I l - 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme S S
LAKHANI, ASHRAF ALLM Lar pnn ¢
’ Street Address (F:,.D-Box Number is Not Acceptable}
1827 NW 128 TERRACE Ht TwrpomAsvile {2

PEMBROKE PINES FL 33028

Ci ) - Zi Tl
Y danciarn Fo FL | %%,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE W

Signatug’typed or printed name of registered agant and titla if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE'!S‘ 3150.00 ) 10. Election Campaign Financing $5.00 vay 8o

Tax f||mg requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TTLE VD ] Delete e P O Change (3 Addition | S
NAME LAKHANI, ASHRAF HAME S . =
sTReet ADDRESS | 1827 NW 128 TERRACE STREET ADDRESS acim 8. Cakwar o 3
orv-s-2¢ | PEMBROKE PINES FL 33028 o520 | f1 84 Trortasoree Cin L ocwe A D Fo 33 g

1 TiE VD - 7 Defete Tl v [ Change  Euditon | &
NAME LAKHANI, RAFEEQ NAME | Sonig § Larxwa~i
stReer ADDRESS | 1827 NW 128 TERRACE STREET ADDRESS
o . - LAk FL 338/

CITY-S1-2p PEMBROKE PINES FL 33028 CITY-ST-2IP Ut "s#torta50iee Conm £EL8 D &4}
e STD [ Delete TILE vy 7 [ Change [ Addition
NAME LAKHANI, SALEEM NAME gn PPV At b as |,
sTreer ADDRESS | {827 NW 128 TERRACE STREET ADDRESS ' — .
ore-s1-2¢ | PEMBROKE PINES FL 33028 OITY-ST-2P U I nomasviee Cia Langianmn Fe 33x0
TTLE PD O Delete TTLE SGD [ change 7 Addition
NAME HABEEB, LAKHANI NAME e C Arn~ |,
STREETADDRESS | 1827 NW 128 TR STREET ADDRESS e "':'_3—" £
orv-st-ze | HOLLYWOOD FL 33-0278 oITY-ST-2P Ut Trorgsviie Cin LAkEeamp FL X3ty
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report cr 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 diractor

of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- SMTU?F’END"VPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




