o - ol (!

FLORIDA DEPARTMEN

FILE NOW: FILING FEE AFTER MAY 1 1S $55000 FILED
Sandra B, Mo

PROHIT F STATE
CORPORATION - | Feb 04 1997 8:00am
BIVISION OF CORPORITIONS Secretary Of State

1997
. Corporation Name

ULTIMATE CUTTING SERVICE, INC.

ANNUAL REPORT
DOCUMENT # 564188 (1)

I RO

Principal F"Il;:::e ol Business Mailing Address
9740 £ 10 CT = 20 E-oBEy. 3740 CT
HALEAH FL31: 33019 HIALEAH FL 30132018 .
us 33013 33013
3. Date Incorporated or Qualified | 3a. Date of Last Report
ST 12/061877 07/16/1996
2. Principa! Place of Business . Malling Address 4. FEI Numbar Applied For
OO - 58-1783068 - Not Applicablo
Sune, Apl. #, eto Suite, Apt #, efc, f
e, A - Y ' 5. Certificate of Status Deslred O 33‘75 Aditionsl
22 Fee Requlred
City & Stae City & State 6. Etection Campaign Financing $5.00 May Be
2 Trust Fund Contribution | Added 1o Faes
ip __ Country o p Country B. This corporation has liability for intangible tax under 5. 189.032,
24 25| 20 [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORALES, FELICIA 81 Name
$640-E-10FH-OOURT BI40 g.1o T B2( Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33010 Hiateah ‘FL 3303
83
84| City FL 85| Zip Code

[ 11, Pursuant 1o l-hme-rc'-\rl
office or registered agent, or both, in he State ol Florica, Such change wasg authorized by the corporation’s board of directors. | hereby accept 1
agaent T am lamilar with, a1 accept the ebhigabaons of, Section 607.0505, Florida Statutes.

vons of Sechions 607,0507 and 607 1508 Fionda Stalutes, the above-named corporation submits this statement for the purgose of changing its relglsiergd
e appointment as registera

CR2E034 (9/96)

SIGNATURE _ ) o e
Slgnarre tyzed of prnlesd nivne of regiercd dggery and Lo st apphisabe (NOTE Regiswred Agent sigrature requred when reinstating) DATE
2. OFFCERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) T TITILE [T Change L] Addilion
NabE MORALES, FELICIA 1.2 NAME
stueer aooess | S0 E. 10TH CT. 1.3 $TRELT ADDRESS
CITY-$1-7iF HALEAHFL 14 GATY-ST- 2P
it [T DELETE 21TIIEE [T change [ Addilion
N 2.2 NAME
STREET ALDIRE 55 _ 2.3 STREET ADDRESS
CIy-§1-2 o 2. 4GIY-5T-2IP
T [T DECETE A1TME [T crange 1] Addition
NAKE 32 NAME
STRIET ADDIRESS 3.3 STREEY ADORESS
CITY- 1 2 ) 14.CITY-57-2
TILE [ DELETE 41UILE [Tchange [ ] Additian
KAk 4.2 NAME
SIRFE T ADERESS 43 STREET ADDRESS
LIy S1- 27 44CITY-ST-7IP .
L L] DELETE 51TILE U] Change L] Addition
NAKE 52 NAME
STRIE [ ADORESS 53 STREET ADDRESS
REATRIET G O e e e i S40Ty-ST-2IP
i L] DELETE 61 TILE [Jchange ] Addition
NAME - 62 KANE
STREE | APORESS &3 STREET ADDRESS
GOY-51-0iF ,// 64 LTy -51-21P

y for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the
s true and accurate and that my signature shall have the same lagal effect as if made under pati; that
d powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appe-ars 1‘r- B!(ltlk 12 or B il g¥afiged, or om an alldchrngn il dress.

SIGNATURE: AT Felicia Mopalet 02/.97/47 Jos')i.%é?s/

E OF SIGNINiE OFFICER DR DINEil Dra e/ f “Dayimi Frions

14. | do herehy cortify that P i 1f(1rm.a{mn supplied with s filing does neL qu
m![nmndllon md saled nrw [ i | ar supplcmo ntal annual rt.por

SIGNATURE AND TYPED OR PRINTED |8



