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

PROFIT .
CORPORATION  AEWHRS o e Feb 18 1997 8:00am
ANNUAL REPORT L Secrelary of State

1997 ": | DIVISION OF GORPORATIONS Secretal'y Of State

DOCUMENT # 806389 (8)

1. Corporation Name

CUTE LIBERTY CORP.

Principal Flace of Business Mailing Address “""m mlllll I"I”l!l’ I'm mlIIIIII’II‘ I’I" I||||I'|" I‘I“ |m

12566 N. KENDALL DR, 12566 N. KENDALL DR.
MIAMT FL 33166 _ MIAMI FL 33186-1866
3. Date Incorporated or Qualifiec | 3a. Date of Last Report
10/17/1890
2. Prncipal Piace of Business | 28. Mailing Address 4. FEINumber . Appilied For
21 26] 650225002 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. B $8.75 Additional
2 2 ;| 8. Certificate of Status Desired 0 Fee Required
Cily & Slato | City & State 6. Elaction Campalgn Financing $5.00 way Be
23 zﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under 5. 149.032,
24 2] 29] 30| Fiorida Statutes P vos  [INo
9. Nama and Address of Current Reglstered Agent _ 10, Name end Addreas of New Reglistered Agent
KAJANI, AMIN 81| Name _
20109 NW 62ND COURT 82| Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33018
83
84| City ’ FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment &s registered
agent. | a1 famihar with, and accept the obligations of, Seclion 807 0505, Florida Statites. )

SIGNATURE .

Signat we tepod o printed] narne of spstarnd agenl prd i it aoplcable (ROTE: Ragistered Agant signature required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 g
TITLE 5 [T ofLeTe 1Y 10LE O Change [ Additon | &
NAVE HUSSAIN, ANIS 1.2 NAME ' 3
staeer aoceess | 20109 NW B2ND CT. 1.3 STREET ADORESS <
CTY-ST- 2P MIAMI FL 14CTY-ST-2P _ . &
i P [J CeLETE 21 TMLE [ Crangs L} Additon |©
HAME KAJAN'. AMIN 22 NAME ‘
staeel aooress | 20108 NW 62ND CT. 2.3 STREET ADDRESS
CY-$T- 2IF MIAMI FL 2 4 CITY-5T-ZP
T LT orLete aTImE _ [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P a4 GITY-ST-2p
Tine [T oLeTE a1 TITLE [T thange L Addition
NAME 4.2 NAME
STREET ADCFESS 43STREET ADDRESS
ety -§1- 2 agCIY-ST-2p i
TITLE MG 5.1 TITLE T #ddition
NAME 52 NAME
STRECT ADDRESS 53STREET ADDRESS
CIY-ST- 2P 54 CITY-ST-TIP
e o T OILETE 6.1 TITLE ] Change  T_ Addifion
AN 5.2 HAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-71P
14. | do hereby certify that the informaton supplied with this hiing does not quality for the exemption statad in Section 119.07(3)(}, Fiorida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal efact as if made under oath; that
| am an officer or directon of the corporalian or the seceiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
.
02(049 /57 | 290950
[ Dath X * 7

A
Daytime Phone

siGNaTURE: AF FH%  halak

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



