2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # 432379 ecretary of State
1. Entity Name 04-24-2003 90254 005 ***150.00
THE UPPER CUT INC.
Principal Place of Business Mailing Address
1601 N.E. 123RD ST 1601 NE. 123R0 ST
N. MIAMI FL 33181-2702 N. MIAMI FL 33181-2702
2. Principal Place of Business 3. Mailing Address |II|"| Ill" mll ”l" m” IIIlI |||I Iml lm‘ I]I" l'l” III“ I’l” ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59'1485394 Not Applicable
Zip Country o Zip Country ] " ‘ P _ _$8.75_Additional
R et A S N ___.,-A-__A%‘-5.=Qeruhca1e_of.StatusDesued.__l;l_wF-ére:wirea -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
FA"'LE’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1601 N.E. 123RD ST.
N. MIAMI FL 33161

City FL Zip Code

8. The above named entity submi €'this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agehf; ______,/’
A Dyt a4 2289

e
SIGNATURE ;
. ¥ '$i_gnatura.-tyr}ed o printé_d (NOTE: Registered Agent signature required when reinstating) / DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. v, - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD CJ Delete TILE [ Change  [] Addition
NAME FAILLA, WILLIAM NAME
sTreer aoress | 2020 N.E. 135TH ST. STREET ADDRESS
orv-st-ze | N. MIAMI FL . CITY-5T-2IP
THLE © [ pelete TTiLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CIMY.ST.ZIP _ .l s mm ] 8 S PSR e . .
LE [ Delete TILE (I Change (] Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-571-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2IP )
TILE . 3 Dslete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TNLE O celete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF 1

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICEEZAPE RBQIPT: ?/ 5Z5  6oS) flrvigs

SIGNATURE AHITTYPED OR PRINTED NAME OF SIGNING"GFFICER OR DIRECTOR Da Daytima Phone #

CR2E034 (10/02)



