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

" CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000080936

1. Corporation Name

ULTRA CUTTING, INC.

Katherine Harris

Secretary of Sste Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90008 012 ***150.00

AT AR

"PROFIT pe FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . 00 am

Principal Place of Business Mailing Addrass
11080 NW 101ST RD 10050 NW 116TH WAY. STE. 1
SUITE 3 MEDLEY FL 33178-1162
MEDLEY FL 30178 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/17/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
(21] |26 650787956 Not Applicable
Sui . : ite, - # . iti
—I uite, Apt. #, etc Suite, Apt. # ete 5. Certifcate of Status Desired O~ $8'75 Adt:!:tlpnal
22 ‘2;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas the current year Intangible
Zl H EI El Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81; Name
BUCHANAN INGERSOLL PROFESSIONAL CORPORATIO Shamusl N - LOAESAAN
1 TURNBERRY PL 82 Sir/a;t Ad:lsrggs {P.O. Box Number is l\f(t) .;:;eptable)
. S50 A/.el. ﬁé v/
19495 BISCAYNE BLVD., STE. 606 83 g . /
AVENTURA FL 33180 wus/fe /[ _
34| City 85| Zip Coda
me:)/e-\/ FL 3 3/78

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submdts this statement 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 directors. 1 hereby accept the appointment as registered

agent, | am famil‘rM objdtions pf, Section 607.0505, Florida Statutes. / /
SIGNATURE / 7 ?7
DAE Vd

SlgnatMped or printed name &f registered agent and title if applicable (NGTE: Registared Agant signature required when reinstating)
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DS (] peLeTe ume D IVP, TReasufer, Jechelar y ?Qhanga [] Addition
NAME WAKSMAN, SAMUEL M 12 NAME
sTreeT aporess| 3650 N. 54TH AVE. 1.3 STREET ADORESS
CITY-ST.ZP HOLLYWOOD FL 33021 14CITY-§T-7P N
TME DvP ] DELETE 21TME :D/ Ve o Y2 s p Change  []Addition
NAVE ZIGHELBOIM, JUAN € 22NAME Z,che)boim, Teenw C.
swezTaporess| 167 DOCKSIDE CIR. 2ASTREETADORESS | /& 9 Tock 51D C el
CITY-ST-2PP WESTON FL 33327 racmvstr (OB SAEon . Fl, 33327
TIE DP [} DELETE 34 TIRLE Change [ Addition
NAME YEUNG’, JOHN 32 NAME = ii’.E?‘L:
streeTaopRess| 6355 NW 50TH ST. 33 STREET ADDRESS %{4 NG ; ﬁ A n S.&""Z.-’ ﬁ"f‘/‘ﬁ{'/ ']e’b
CITY-ST-2P CORAL SPRINGS FL 33067 34.CTY-5T-2P
TILE [J DELETE 41 TITLE [C)Change [} Mdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-§T-2P )
TILE ] DELETE 51 WILE CiChange [} Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TILE [C]Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajtachment with an address, with all other like empowered.
SIGNATURE: Ja' SRR I S 4/ 7/89  Fes~ £5F-06e0
e T

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI Nio

CR2E034 (11/98)

Daytime Phona # X 7 xS



