2001 UNIFORM BUSINESS REPORT.{UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaj report is true and accurate 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 ojAfugtee empowered to exeBUk this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment wi address, with all g k¢ ermpowered.
SIGNATURE: Hicin Fdoor) /A@/D/ WS 6ot Y3S
s:auybaﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ly{e / Daytima Phone #

7

VIR | TS

CR2E034 (10/00)

DOCUMENT # 564188 Feb 06, 2001 8:00 am
1. Entity N .
UE'IT;’M;;E CUTTING SERVICE, INC Secreta 3 of State
' ) 02-06-2001 90321 020 ***150.00
Principal Place of Business Mailing Address
M E0CT IO EQCT
HIALEAH FL 33013 HIALEAH FL 33013 ) WA Gy
Us us Y194 K1
s S e ARV AR ATy
C/0 A. PADRON 4285 E.8THIN C/O PARDRON 4285 E.8TH LN
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5G-17, 8 Applied For
HIALEAH, FL HIALEAH, FL 8306 Not Applicable
Zip Country Zip Country " . $8.75 additional
33013 DADE 3301 3 DADE 5. Cerificate of Status Desired O Fee Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - == = =
Street A P.O. Box Number is Not A tabl
3740 E. 10 CT ree zdét?g( £ OéTi'JIm fquls ot Acceptable)
HIALEAH FL 33013
City Zip Code
HIALEAH FL 33013
8. The above named entity sub, itg’ this statement for, pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /éW) %l/—\ //:39 o/
Signature, typad gfprintad name cf registered agent and title if appiicable. l_ {NOTE: Registered Agant signalure required whan reinstating} E?ﬁE /
9, This corporation is el(gible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > Erizzllo::rzaQSriL?guzgr?nc'ng [ fcil-eodtt’ohgzzf ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TimE ST 1 Delete TImE ST X Change  [] Addition
NAME MORALES, FELICIA HAME MORALES, FELICIA
STREET ADDRESS | 3740 E. 10TH CT. STREETADDRESS | 4986 B BTH LN
CIry-STr-2iP HIALEAH FL CITY-ST-2IP HIAL'EAI:I ’ FL 3301 3
TITLE S [ Detete e [ Change [ Addition
NAME PADRON, ALICIA NAME PADRON, ALICIA
STREET ADDACSS | 3740 E. 10 CT. STREETADORESS | 4285 E 8TH LN
om-sTzp | HIALEAH FL 33013 av-s-2»  |HTALEAH, FL 33013
_TITLE —Ooeere. B TmE e OO Crange [ Addition_|___
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete e (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-8§T-ZIP



