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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 432379

4, Corporation Name

THE UPPER CUT INC.

Mailing Address

1601 NE. 123RD ST
N. MIAMI FL 33181-2702

Principal Plzce of Business

1601 N.E. 120RD ST
N. MIAMI Fi. 33t81-2702

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90135 002 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

1. Date In :orporated or Qualifed
08/08/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
2_1| E] 593-1435394 Not . Applicabia
Suite, Aft. #, etc. Suite, Apt. #, etc. . iti
e p 5. Cerifcate of Status Desired [ $8.75 Acditional
E ;| Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23] 28] Trust Fiind Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year litangible
m IE| ;\ @ Personal Property Tax. ¥es [INo
g, Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
FAILLE, WILLIAM _
1601 N.E. 123RD ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
N. MIAMI FL 33161 3
84| City F ‘35’ Zip Ccde

14, Pursuainl to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named cor poration submits; this statement for the purpose « f changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora'ion’s board of drectars. | hereby accept the appointment as registerad

agent. | am familiar with, and ac::ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIZ

Signatura, typed or prined nan e of registered agent : nd tide if applicable. {NOTE Registered Agent signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TME P! (3 DELETE 11TME JChange [ Addition
NAME FAILLA, WILLIAM 1.2 NAME
streeTaporess| 2020 N.E. 135TH ST. 13 STREET ADDRESS
CITY.ST- 7P N. MIAMI FL 14 CITY-ST-ZIP
TMLE ] DELETE 24 TME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 GNY-§T-2iP - el
TITLE £ DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TME [J DELETE 41TIME [Change  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TRLE [_J DELETE 5.1 TITLE [CJChange [ ) Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDREE S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information

indicaté on this annual report o supplemental annual report is true and accurate and that my signatu-e shall have the same leg

al effact as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in

Block 1.2 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

17

CR2E(034 (11/98)

SIGNA.TURE: %%@mmn‘nn; QOF Si

Dale Jaytme Phone #




