2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432379

1. Entity Name

THE UPPER CUT INC.

Principal Place of Business

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

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

2. Principal Place of Business

_|_8. Mailing Address __ _

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90211 046 ***150.00

3370

.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1853 Applied For
59-1 94 Not Applicable
Zip Country Zip Cantry 5. Gertficate of Staus Oesred ~ [] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FAlLLE' W M Street Address (P.O. Box Number is Not Acceptable)
1601 N.E. 123RD ST.
N. MIAMI FL 33161
City Zip Code
‘
5 FL

‘
2

SIGNATURE

8. The above named gntity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

us.qhisieerporati&us;aﬁgibla_tmsaﬁsiyﬂsintangiblm
Tax filing requirement and elects to do so.
(See criteria on back} O

e FILE NQWIE FEEIS
After May 1, 2002 Fee wil! be $550.00
Make Check Payable to Department of State

Z40.ZElection Campaign Financing . $5.00:May.Be=u

Trust Fund Centribution. Ol Added to Fees

1.

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE PD [ Delete TITLE [l change [ Addition | 5
NAME FAILLA, WILLIAM NAME &
sTReeT a0paEss | 2020 N.E. 135TH ST. STREET ADDRESS 2
cmv-sr-ze | N. MIAMI FL CITY-5T-21P ﬁ
TIne 1 Delete e Ol Crange L Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIFY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-5T-21P !
TILE [ Delete TITLE [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R e e e s e AT R | S ———
TITLE [ Delete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with th

changed, or on an attachment with

'SIGNATURE:

AT oy
D 7

i

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 607,
dress, with all other like empowered.

does not gualify for the exemplicn stated in Section
accurate and that my signature shall have the same

is filin

Florida Statutes; and that my name appears in Block 11 or Block 12 if

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer ar dirsctor

GNAPORE AND TYPED O

Dated Daytime Priore #

/@///57?2 Gel) §5/ 43¢5




