2002 UNIFORRM USHNESS REPORT (VUBRY)

FILED

T LOTCACAS

[ ]
DOCUMENT # 263649 Y Mar 29, 2002 8:00 am
1 Eny Nmo W o Secretary of State
ACCURATE CUTTING SERVICE INC 'y /) 03-29-2002 90794 049 ***150.00
[
Principal Piace of Business Mailing Address
3475 NW 41T ST, 3475 NW 418T ST
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address _ ”““Ilml IH“"”I |l|” Iml lm I'IN l““ I“U |||“ ““l “‘“ l“‘
202 SV [S =t.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number Applied For
M eema FL-— 59-0978661 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
B A I gg_ f %,) _ m&ﬁml BM- _ 5. Certificate of Status Desired—-[] “Fee Redgited — B
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ'TONY Street Address {P.0. Box Number is Not Acceptable)
3475 NW 4187 ST.
- MIAMEFL 33142 7 - — oo
ﬂ" R SR - . - S ; —
o= - IZREURTY - I 2T
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
——
9, ¥hisfr},;{orporatiqn is eligibl:ja tcl: satisfy;‘ts Intangibje F"n-nE N10W!l( FFEE IS‘;]$150-00 ) 10. Election Campaign Financing $5.00 way 86
ax filing requirement and slects o do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
"‘mLE_',‘.f D& [ pelete TITLE [Jchange [ Additicn §
Ve | FERNANDEZ, TONY NAME s
sTreeT Aooress | 15202 SW 165 ST STAEET ADDRESS &
. el
CITY-5T-2IP MIAMI FL CITY-S7-71P u
ae}
TITEE ST O Delete TITLE [ change [ Addiion | G
NAME FERNANDEZANN NAME
sTREET A00RESS | 15202 SW 165 ST STREET ADORESS
| oomvestaze o LOMIAMVFL - - o . - - L v i e | CYESTTRL B e e e ) e R
TIE D 73 Celete TITLE [ change [ Addltion
NAME FERNANDEZ ANN NAME
STREET ADDRESS | 15202 SW 165 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
i3 1 Daleta TALE [ Change [T} Adeftion
, NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
‘13, | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect 4s if made under oath; that | am an officer or director
of the corporation or the peceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuteg: and that my name appears in Block 11 or Block 12 if
changed, or on an atta n ith ?Der ike empgyered,
SIGNATURE: “N MDA oL LiEF
Daytime Phona #



