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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT-# 680851

1. Corporation Name .

S.1. CUTTING SERVICES, INC. - o

Mailing Address

13250 NW 45 AVENUE
OPA LOCKA FL 33054

Principal Place of Business -

13250 NW 45 AVENUE
QPA LOCKA FL 33054

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90263 001 ***150.00

LR

DO NOT WRITE IN THIS SPACE

22] 1]

N

3. Date Incorporated or Qualifed
07/31/1980 =
2, Principal Place of Busmess 2a. Mailing Address 4, FEl Number Applied Far
21 , _ |26] : 59-2021929 - Not Applicable
Su::eAt#etc CLT i Suite, Apt. #, etc.
P uite. Ap ¢ §. Cerifcate of Status Desired [0 $8 75 Aaditional

Fee Required

City & State .

City & Siate
7

'z_a\

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

Country -

agent, | am familiar wnh and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

' Zip Country 8. This corparation owes the current year (ntangit
“—I : IZSI ;ﬂ m Perscnal Property Tax, [ﬁ’e:s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 31] Name
STRIAR, MICHAEL P . :
2864 SHERIDAN STREET . 82| Street Address (P.(:). Box Numper is Not A'cceptable')
N MIAMI BCH, FL . . & '
HOLLYWOOD 33021 : - R
ity ip e
: FL
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submlls this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was autharized by the corparation’s board of dlrectors | hareby accept the appointment as registered

Slgnature, typed at primed. naeme of registared agent and tit'e if applcable. (NQOTE: Ragistared Agent signature reouired whan reinstating} DATE B
12. - OFFICERS AND DIRECTORS 13. ADDITJONS/CHANGES TO OFFICERS AND DlRECTORS IN 12
Tme cb - . [ DELETE 11 TME [JChange [ Addition
NAME KARRON, RICHARD 1.2 NAME .
smeetopress| 9655 E BAY HARBOR DR 1.3 STREET ADDRESS
CITY-51-2P BAY HARBOR ISL. FL 1A CITY-5T-2P I
TME ST O DELETE 21TME [JChange [ Additien
NAME WOHLMAN, RITA 22 KAME ’
smreevanoress| 20191 E.COUNTRY CL DR o § 23smeeT AboRess . -
CITY-ST-2IP NO. MIAMI BEACH FL 2.4 CITY-5T-2P
TITLE P ’ ) DELETE 31 TME [JChange [ Addition
NAME _ | BARLOW, DAVIS 32 NAME
steeeTooRess) 13200 NW 45 AVE 33 STREET ADDRESS
CITY-ST-ZP OPA LOCKA FL 33054 . 34.CITY-5T-2P
TLE ! {1 DELETE 41TME [dChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TmME [ DELETE 51 TIMLE Clchange [l Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-Z1P
mE T DELETE 61 TTLE Tlchange [ Addition
e S 52 NANE
STREET ADDRESS ! 63 STREET ADDRESS
omy-s.zpt 3] 6.4 CITY-ST- 2P

14. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report ar supple
officer or director of the corporation

Biock 12 or Block 13 if changed, or ot altachment with an address, with all other like empowered.

gntal annual repart is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an
ceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

,// .

015308¢

CR2E034 (11/98)

SIGNATURE:

Dayume Phione #



