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

PROFIT & N £LORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O Oa| N
CORPQRATION # \ Sandra B. Mortham
ANNUAL REPORT ot o Secretary of Stale Secreta[ 5? Of State
19908 i,,é_,_,“,_._.g/ DIVISION OF CORPORATIONS
DOCUMENT #
1 Coorporalion NaEme 432379 6
' | THE UPPER CUT INC.
Pringipal Piace of Business - Maiing Addross “"I" l"II |"|I "III "m l"ll ml Imull“ Ilmnlnl"" Iu“ ‘Ill
1601 NE. 123RD &T 1601 N.E. 123RD ST
ECLON MIAME FL 33812702 N MIAMI FL 33181-2702
DO NOT WRITE 1N THIS SPACE
3. Date Incorparaled or Quatified
i . 08/08/1973 .
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 } T . 50-14R5304 Not Applicable
Sulte, Apl. 4, elc. Suito, Apl. 4, elc. i
wie. Ap o — e, Apl 4. elo B. Cenificate of Status Desired O $8.75 Acdiional
22 o giL o Fee Required
City 8 State __ Gy stae 8. Election Campaign Financing $5.00 May Bo
?3] L L ggJ____‘ Trust Fund Contribution Added to Faes
# Zip Counlry [_ &p Country 8. This corporation owes or has paid the current year intangible
—2_41 25 B 291 ;I Parsonal Froperly Tax due June 30. Oves [Ono
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
FAILLE, WILLIAM 81| Name
1601 N.E. 123RD ST. 82] Swoet Address (PO, Box Number is Not Acceptabie)
i N. MIAMI FL 33181
i 83
84| City FL 85| Zip Code

1. Pursuant o fhe provisians of Sections G07.0507 and 607. 150, Florida Statufes, the above-named corporation submits this statement for 1he pUrpose of changing i1s reg stoted
office or registered ugoent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2EG34 (10/97)

SIGNATURE ____ ... .. . . . . . . —
Signatore typed o pr e £ bt e Bgent aned e i: {NOTI- Angisloted Agent signaturs required when relnslating) DATE
12, T OHICHHES AND DIRECTORS 13 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIIE PD 3 oELETE 11TALF [J Change [ Addition
NAME FAILLA, WILLIAM 1.2 NAME
steeeT aDoRESS | 2020 N.E. 135TH ST, 13 SIREET ADDRESS
LY. ST-23p N. MIAMI FL - 1.4 BITY-5T- 2P
’ TLE [T BELeTe 2ATLE [ cnange [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDAESS
GITY- 8T- 2P e 2.4 CITY-ST-21P |
e T okLete ITME [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ATIDRESS
CITY-ST-2IP 34 CITy-8T-7P
TIME T T o 41TLE O change [ Addttion
HANE 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
oiTY-S1-2ip e 44 CITY-ST-7IP
TINE [J oeLETE 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 7P e o 54LY-ST-71P
TILE ) T ferw [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-5T- 2P ] e 6.4 CITY-5T-2IP
14. ! hereby certify that the information supplicd with this Tiing does not quality for the exernption slaled in Section 119,07(3Xi), Florida Statutes | further cerlify that the information

indicated on this annwal roporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclar of the corporatan or Tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 of Block 13 if changed, o onan sliachaient with an address.

Py

SIGNATURE:  + ooz o i IS0 P




