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

CORPORATION
ANNUAL REPORT

PROFIT

4 it

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortbam
Sscrc'l'ary 01 State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXCEL CUTTING SERVICE, INC.

(5)

HIALEAH

Principat Place of Business

&85 WEST 17TH STREET

Mailing Address

FL 33010 HIALEAH FL 33010

695 WEST t7TH STREET

FILED

May 01 1998 8:00am

Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
n| 28] 59-1840837 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. i
P §. Cenlificate of Status Desired a $B'75 Additional
';l m Fee Requlted
C“V,& State City & State 6. Election Campaign Financing $5.00 May Be
;l ?E] L Trust Fund Contribution _Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cuﬁff year Intangible
m a R E o ;l Personal Proparty Tex due June 30. vos [ No
g. Name and Address of Current Reglslered Agent 19. Name and Address of New Registerad Agent
PEREZ, ANTONIO P 81| Name
3551 SW 126 AVE. #147 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
B3
B4| City Zip Codo

FL |*

11. Pursuant

the provisions of Seclions 607.0502 and 607.1008, Florida Statules, lhe above-named corporalion submils this statement for the purpose of changing ils registered
oflice or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept Ihe obligations af, Section 607 0505, Florida Statutes.

SIGNATURE ~_____

Slomlu"rr‘_-E,‘-[;u_fi;r_;-;r-uﬁ_;;:l- k- ul l-;nu-.w;;fp-.i iml-vl_nf Fewl Bl it Al ".“‘: T A_YN"JI[ . Hngwslc?[:.cﬁ;i(rn signaturo required when reinslating) DATE
12, OFFICEHS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P Toitee 1ATITLE Tl change L Addition
AME PEREZ, ANTONIO P. 12 NAME
sTReeTADDRESS | 3551 SW 126TH AVE, w147 1.3 STREET ADDRESS
CTY- 5T- 2 MIRAMAR FL 1.4 CITY - 51-2IP
TMLE 8T T OELETE 21 TMTLE [Jchange [ Addition
HAME PEREZ, RENELLYS 2.2 NAME
smeeTApoRess | 9551 SW 126TH AVE #147 23 STREET ADORESS
giy-g1-2¢ MIRAMAR FL L 2.40ITY-ST-2P
TIE 3 DELETE IVTILE ] hange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2P 34.OITY-ST-2IP
TITE [T GELETE 43 THLE [(Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP R 44 CITY-8T- 1P
TIMLE ] DeLeTe 51TITLE [Jcnange T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiY-S1- 2P o 5.4 CITY-ST-2IP
TMLE O bElEE B1TIILE [T Change L Addtion
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
QITY-5T-2IP 6.4 CITY-51-2IP
that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | furiher certify that the information

7 14, 1hereby ce
N indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
civer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

of thg {
T changlthsgr on an atlaphment with an address.
' O / Ty

officar or dirgctor
Block 12 or Block /

N e

. sy e 1w o K s OF

CR2E034 (10/97)

%



