2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P480000 3941 (o

1. Entity Name

Cuch Design, Tine.

L)

Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90014 024 ***150.00

=

Principai Place of Business Mailing Address
299 plhgmbra Cir. ge.220 1495 5.wW. 271 A
C A 23(3 Scongd Floor 00064076
oval Galles, 7 ¥ Miormi, FL 3314
2. Principal Place of Business 3, Malling Address ]
Fo0. BN 330051 P.0. Por 330057
Suite, Apt. & ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State FEI Number Apptied For
Coconut Gvove FL Coconut (Srpve, FL (50839888 Not Applicable
Zp Courtry ap Country $8.75 Additional
§. Contficate of Status Dasired
33233-0051] U8 A, 33233-o051]  Ul.s A orticata O FeeRequrad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
dadnes D. Paver TJohn €. \Jeader, O,
; Straet Addrass (P.0. Box Number is Not Acceptable)
1499 s.w. o1 Avenue
sccord  Flopr 300 sevilla fve- o<
Coaa
Miami EL. 331 M Coral Gobles FL lm33!3+
!.Theamvanamedsn submits thi t for the W@Moﬂc&mmmwwm:nm&awd
7 Jof
SIGNATURE
e H ENCITE: Apgisterd Agent sigratine mcaulidd whid (sinataling)
9. This corporation is eligible fy its Intangible ‘ : 10. Election Campalgn Fi $5.00 ey B
Tax fiting requirement and to do s0. — nancing - lay Be
* (Soa crherin on back) ' O - : == Trust Fund Contribution. Added 10 Fees
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e v ) petete me ‘D Ol Crange [ addiion | 8
HAKE Tanielle Clenent HAME Taniele Fifemcrrk ‘ T
SRETMORESS | LU Rponily AvErue STETAGRESS | 3252 Moantda st Unit B 3
c-St-2p fami £t 33133 aoS® | Migmi EL 33133 i
e ! O vees e ' Ochange [ Addtion g
MAME NAME
‘STREET ADDRESS STREET ADORESS
CIY-ST-1P CITY-$T-TP
me O patets TE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI-ZP CITY-ST- 2P
TE [J Delete TIE [Donange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 79 oTY-ST-2P
TME O Delets TE [Jchange L3 Addtion
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P OITY-ST-20
TME O Deiets me Ochnge [T Addition
NAME WAME
STREET AICRESS STREET ADDRESS
cy-sT-I# N fry-§1-op
1. Ihofebycem that the i supplied w.:h this fgmdoesnotqmlﬂy the exemption stated in Section 119.07 3)(i) FloﬂdaStatutes | further certify that the information
indicated on this report gr suppler --wr accurateandttmtmystgna(weshallhmmesmbgala made uncet oath; that | am an officer ot director
of the corporation of tw receiy empowerod emnsraponasroqurodbyt)hap 607, Florida Statites; andmatmymappearshslocknorﬂlocmzn
changed, or on an mant enaddms?flﬁaﬂuhmukoe
SIGNATUR - Jfﬁ] '9>(fo ' WS U
ANDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mathﬂ#

)
f

e




