2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564188 ’ ng 01,t2000f8§20tam
-ty e ecretary of State

ULTIMATE CUTTING SERVICE, INC. | 02-01-2000 90035 043 **+150.00
Principal Place of Business Mailing Address
MO E0CT 790 E10 CT
HIALEAH FL 33013 ) HIALEAH FL 33013-2620 L, U U l JUYO0
us us
’ z E[inCipral place-Of Busiess - - 3""Mailing‘éddress:" T T T ~, ’II'I‘ I“ll I“’ ‘ I "I I |I| I‘I I ! | I |” I‘I" I!I" lIII-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1783068 Tt 2
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e T T ’)",;" —
MORAL.E,.S"—EELIC.M» ' Street Address (P.O. Box Number is Not Acceptabls)
ST40E10CT. -,
HIALEAH FL'33013
YRV City FL [Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registorad agent and tite f applicable. {NOTE' Registered Agent signature raquired when rainstating} ) DATE

9. This corporation is eligible 1o satisfy its Intangible . _FILE NOW!!! FEE IS $150.00 10.Electi - .

e e i Al T ) Py e SN R 5 |~ 10._Election.Campaign Financin B

Tax filing requirermerit and elects to do so. After MAY 1,2000 Fee wiil be $550.00 o Nﬁust Fund C:;tr?butlon.; ng O fdsd.cgqahé?ésae
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE Ol Change [
HAME MORALES, FELICIA NAME
STREET ADDRESS | 3740 E. 10TH CT. STREET ADDRESS
CITY-ST-2iP HIALEAH FL CITY-ST-21P
TRE — 4ot- % A, [ Delete TIME [JcChange [
NeMe | PADRON,ALICIA NAME
STREET ADDRESS, *3740.E..10.CT. STREET ADDRESS
ory-s1-2¢~ *| FIALEAH FL 33013 CITY-ST-2IP
e 7 Delete TITLE Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
T ' 1 Delete TME ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-21#

STILET - =TI e - =[], Datpte— Jes | e ) .. DOchang [
NAME NAME R i L
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ =:7:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

130t hereby'ce,rtifg that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
* indicated on this report ar supplementatteport 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 iflsfee empowered to exepdigAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachr:ner:l ;vyil an ress, with all othepAfikgem, ad.
SIGNATURE: ___ G zbw) VLA 3 447/90 @os’ )534—695
i/

SIGNAT}‘?E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date S Daytime Phone #
T




