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

PROFIT
CORPORATION
ANNUAL REPORT

1999

=
/S ALl T

";

1. Corperation Name

BIG A + CUTS, INC.

| Principal Place of Business
4511 SOUTH UNIVERSITY DRIVE #113
DAVIE FL 33328

2. Principal Place of Business
21 Y
Suite, Apt. #, etc
22

City & State

X

2ip o Counlry'

2l (]

CARRILLO, ALEXANDER
4611 SOUTH UNIVERSITY DRIVE #113
DAVIE FL 33328

STREET ADDRESS
| CMy-ST-219

TITLE

NAM

STREET ADDRESS
| Crstae
TITLE

NAME

STREET ADDRESS
| cmy-ST.29
TIMLE

NAME

STREET ADDIRESS
C-ST-21P

14. | hereby cedw'); that the information supphed with this fing does not qualify for the exemption stated in Section 119 07 (30

g‘;
n:

9. Name and Address of Current Registered Agent

FLORIDA DE PARTMENT OF S1ATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000043939

Maiiing Address

4611 SOUTH UNIVERSITY DRIVE #4113
DAVIE FL 33328

2a. Malling Address

J2s]

Suite, Apt ¥, et
Cny & State

ip Country
29! [30}

Blj Name

83

84 City

SIGNATURE __
Sluwn i ly.»edo- oo of fig = o @b Al Bl g atide (HOTE Fo et e d A gt i Do o

12, o OFFICE RS AND DIRE ©10RS 13.

TIYLF T D ’ T o o . [ 1 DELF]E 11T0F

NANE CARRILI.O. ALEXANDER 17 Nape

streeTanoress| 320 NW 190TH AVENUE FASIREE ) ADDRL S

CTY-ST- 7 PEMBROKE PINES FL 33020 N 146105720

TIME [ | DELETE ZUTILE

NAME 17NAME

STREET ADDRESS 2ASIREETANDRG o
| cav.stzw | B o 2 4Cv.51.70

TITLE [V UEETE S1TILE

NAWE 37NEME

SISTREF T ATORSS
KERIEN RIS
[petee $1TIE
& IKAME
AASTREUTADDRESS
44 CITY. 81200
S1TNF

£ 7 NALT

[ IDELETE

SISIRFF T ADURT LS
54 CITY.ST ZIF
Llotere S 1TE

62 NAKY

61 STHEF T ADDNE S5

BACTY-S1- A

HLED
IHAR -1, AM 9: 2q

aratel

IR

TALLA e S KA

IR

J

I

DO NOT WRITE IN THIS SPACE
3. Dale Incorporeted or Cuaalded

05/19/1997

4. FE1 Number
65-0824320

5 Certifeate of Status Deatred [

Apphed For
Mot Applicable
$8.75 Adavional

fee Required

$5.00 My Be

Addedd to Fees

6. [i-cton Campinygn Finincing [

Trust Fund Contabubion

B. Vs enrpocaton owes the current year Inlangible:

Prersornt Praperty Jas [ ives [ No
10. Name and Address of New Registered Agent
82| Stieet Address (.0 Box Hamber is Not Aoceptab's)
Zip Coda

FL |

11, Pursuant to the p;rdvasrons of Seclions 607 0502 and 6071608, Flarida Statules, the abave naned corporation submls this statement for the: purpose of changing its regislered
office or registered agent, or both, in the State of Flotida Such change was autharized by the carporation’s baasd of deeclors 1 hereby accepl the appomntment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 637.0505, Fionda Statutes

I POPR T [Tk

ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN12
[ LAd‘Jh“m

-1

43150, 00 x#u 150,00
[ IChange T |Additon
[ IChange [ |Adaton
[ 1Changa [ |Acditior:
[ [Crange [ [Addten
{ JCnange ['lAdd':an

b, Floricda Statites. | {urther certify that the i'rllormahon

indicated an this annuat repart or supplemantal annual report is teue and accurale and that my signature shiall have the sane legal effect as if made under oath; thal |1 am an

officar or director of the corporabion or the receiver or truslec empowered to execule this report as required by Chapter GO7,

Block 12 or Block 13 if chaic;or} an altachmen| with an addrc%s with all other ke empoweraed
s NA U " %Q:AMF OF SIGNING DFFICFR OR DIRECTOR

SIGNATURF AND

Fronda $talutes, and that my nanie appears in

2 /_% 2 ffz, AL

309079

CR2EQ34 (11/98)



