!
£

et

Fll;E NDW:SI;I\I.:;G‘G

335 C

PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FEE AFTER MAY 18T IS $550.00

S06389
CUTE LIBERTY CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

(8)

Principal Place of Business

12586 N. KENDALL DR.
MIAMI FL 39186

Mailing Address

12586 N. KENDALL DR.
MIAMI FL 33186

FILED

May 14 1998 8:00am

Secretary of State

AV AN SEMAV TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/17/1990

2. Principal Place of Business

21

Suite, Apt. #, alc.

City & S1ale

Zip

25

[ Gountey

T 71 2a. Mailing Address 4. FEI Number Appiied For
NEL 650225002 Not Applicablo
Suile, Apt. 4, elc.
— §. Certificate of Status Desired | $8'75 Additionat
. Fee Required
- Oty & State 6. Election Campaign Financing $5.00 Mmay Be
,"’EJ, o Trust Fung Conlribution Added to Fees
7 Country 8. This corporation owes o has paid tho current year Intangible
L E] ;a] Personal Property Tax due June 30. m Yes [ Ne

9. Name and Address of Current Registered Agent

KAJANI, AMIN

20109 NW 62NO COURT

MIAMI FL 33015

10. Name and Address of New Raglsterad Agent

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

$1. Pursuant to the provisions of Sectons 607 0502 2nd 607 1508, Florida Statutes, the a

bove-named corparalion submits this statement for the purpose of changing its registered

office or registered agont. or holt, i the State of Florida. Such change was aulharized by The corperation’s board of directors. | horeby accept the appoiniment as registered
agent. [ am familiar with, and accopl the ohlgations ol Seclion 607.0805, Florida Statutes
SIGNATURE I . : o .
Signditure typrel o prieted et of 1 kR A e e I {NOTE Reg stered Agent signature requ red when reinslating) DATE

12, o ICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
ME S T oLere 11TILE T Changs L] Addilion
HAME HUSSAIN, ANIS 1.2 NAME
streeT Aporess | 20109 NW 82ND CT. 1.3 STREET ADDRESS
CITY-§T-20P MIAMI FL ) 1.4 CITY-§T- 2P
TITLE P [ oewere 21TIME [T change T Additien
HAME KAJANI, AMIN 22 NAME
sreeTaporess | 20109 NW 62ND CT. 23 SIREET ADDRESS
CY-5T-2P MAMIFL o 24C0Y-5)-2P
TLE [T DEceTe A1 TILE [T cnange ] Addftion
HAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP o 34. CITY-51-21¢
THLE 7 DELETE &TTILE [T change [T Adaition
NAME 4. 2 NAME

: STREET ADDRESS 4 3 STREFT AODRESS

" cov-si-ze i 44 CIY-§1-21P

TIE [ DeLeTE 51TIME " change T Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry -S1- 2P e 54 CNY-ST-2iP
TILE [ oeLETE §1TILE [ change  [J Addtion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-ST- 21 o o 64 CITY-$1-2ip
14, 1 hereby certify that the information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

indicaled on this annua! reporl or suplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diragtor of tha corporatian or (he receiver or trustoe empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131f changad, or anan gligohimi xﬁ}'h 4n address.

b oda o

CR2E034 (10/97)



