K
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBE

30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATEﬂSTSO].

1

998

PROFIT FLORIDA DEPARTMENT OF STl‘(\TE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ™ .,

DIVISION OF CORPORATIONS

1. Corporation

BIGA +

DOCUMENT #

Name

CUTS, INC. -

Principal Place

DAVIE FL 33328

4611 5QUTH UNIVERSITY DRIVE #113

of Business Mailing Address

DAVIE FL 33328

4611 SOUTH UNIVERSITY DRIVE #113

FILED

Aug 12 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS BPACE

3.

Date Incorporated or Qualified

_05/19/1907

B]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 - 28] (p5~O0F ‘/3 PV Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. i
e AP o e A o 5. Certificate of Status Desired D 58'75 Additional

Fee Reguired

24

|25) 2

Couniry
30

City & State City & State 6. Eleciion GCampaign Financing "~ $5.00 MayBe
EJ ';3] ) Trust Fund Cenlribution ] Added to Fees
Zip Country Zip B. This corporation owes or has paid the currangyear Intanglble

Personal Property Tex due June 30. Yas No

9. Namo and Address of Current Reglstared Agent_

10,

Name and Address of New Registersd Agent

4611

CARRILLO, ALEXANDER

SOUTH UNIVERSITY DRIVE #113

DAVIE Fl, 33328

81} Name

82| Streot Address (PO, Box Number is Not Acceptabla)

83

84| City

Zip Code

FL|®

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chainging its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appolntmenti as registered
agenl. | am famlliar with, and accept the obligations of, seclion 807.0505, Florida Sialutes.

in Block 12

or Block 13 if changed, or o an gfachment
SIGNATURE: M/ S NN

jth an address.

an officer or director of the corporation or the recelver or trustae empawored to

acute this report as required by Chapter 607,

b

SIGNATURE .
Signalure, typad or prinled nama of regislared age-t and litle K spplicatie (NOTE: Registered Agent signaturé required when rainstating) DATE
12. . ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [l oetete 1ATHE L] changs [ addtion
NAME CARRILLO, ALEXANDER 12 NAME
sTreeTApORESS | 320 NW 190TH AVENUE 1.3 STREET ADDRESS
CITY-STZIP PEMBROKE PINES FL 33020 14 CTY.ST.2IP
THLE [ peere 24TILE L change [ Adation
NAME 2.2 NAME F
STREETADDRESS 2.35TREET ADDRESS .
CITY-ST.21P . 3 24 CITY-ST-2iP ey .
e k [ JbeLere BATILE I Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3STREETADDRESS
CITY.S1-2IP o 34 CITY-5T-2IP
G [ JoeLete 4ATILE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST.ZIP B _ B 44 CHY-ST-2IP
e [ pecere 5ATILE L change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME U] becete 61TITLE 10 change 1 addition
NAME 8.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-Z1P ; 6.4 CITY-ST-ZiP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(l), Florida Statutes. 1 further certify that the Information
indicatad on this annual report or suppfzmenlal annual report is true and accuratgand that my signature shall have the same legal effact as If made under oath; that | am

lorida Statutes; and that my name appears

el

CR2E034 (5/98)



