FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OISR OF CORPORATINS Secretary of State

DOCUMENT # 572393 (5)
EXCEL CUTTING SERVICE, INC.

. Corporation Narmu

Prirzipal Place of Business

695 WEST $7TH STREET 695 WEST 17TH STREET
HIALEAH FL 33010 HIALEAH FL 33010-2414
3. Date Incorporated or Qualified | 3a. Dale of Last Repor!
e 06/16/1978 04/01/1996
2. Principal Flace of Busnoss ?_B Malling Address 4. FEI Numbser Applied For
@_ . 26J 59-1840837 Not Applicable
Saile, Apt 4 ete | Suite, Apl ¥, etc. B ) $£8.75 Addilional
Eé 271 5. Certificale of Status Desired O Fee Required
City & St | Gty & State 8. Eloction Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution ] Added to Fess
7 __, Country | 2w Country 8. This corporation has fiabiTyfor intangible tax under s, 199,032,
24] 25) 20 30 Florida Statutes Bves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, ANTONIO P 81] Name
3551 SW 126 AVE. #147 82( Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
83
8| City ' FL %] &

T4, Pursuant 1o 1hi provisions of Sections b07.0502 and 607 1508, Flonda Statutes, the above-named corporation subimits this slatement for the purpose of changing its registered

office or reg stered agent, or holh, o the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | ar farm iar with, and ag wwopl he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e R
Sliyunure typed of frnied nane of tegetscod apeat and 10 it appt cabile INGTE Rogisterad Agent signature required when reinslating) DATE
12 CFFICERS AND DIRECTORS J 13 " ADDITIONSICHANGES 10O OFFICERS AND DIREGTORS iN 12
YilF P [T DELETE 1LATMLE [Jchange [ Addition
HEME PEREZ, ANTONIO P, 1.2 NAME
sivess aoonrss | 3551 SW 126TH AVE, #147 13 §TREET ADDAESS
Ty S1-29 MIRAMAR FL 14 CITY-ST-2P
TIRF ST ] DELETE 71 TIE [T Change L] Asdtion
NAME PEREZ, RENELLYS 22 NAME
s novress | 3551 SW 126TH AVE #147 23 STREET ACDRESS
| Cry-$1. n Mlm FL 2.4 CITY-ST-2IF
TiRE o ' [_J DELETE 3T1LE [T change [ Addition
HANE 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
Cre-st-ow | o o 34 CITY-ST-2IP
e ’ T DELErE 41TILE [Tchange ] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
ELLLIT{ LN I 44 GITY-ST- 7P
TiLk [ ] pecete 51 THLE L) change T Addilion
MM 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
GIlY- S1-21P R 5.4 CITY-§7-7IP
TILE [T oecene BATILE [ thange  [) Additien
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-51-7F 6.4 CITY-5T-7IP

14, [ dio hereby cerlify (hat the nfarmation supphed with this filing does not, gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indcated onthis annual repert or supplemental annua? report 15 frue and accurate and that my signature shall have the same legal effect as if made under path; that
vam an officer or dureutor of the carporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock ch wged, or on an atlachment with an acidrass.

SIGNATURE: T R N i‘-‘-:-"a es2. )_‘\ \q—( 305'.%';'.\(\(,';'

-0 NAME OF Sianited OFFICER OF DTRECTOR Gate g Frione 8
FYEF(1.° %

"TSIGNATURE AND TYPED OR PRY

" i . ortham Feb 06 1997 8:00am

CR2E034 (9/96)



