2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 680851 Apr 20,2001 8:00 am
- Sy e ecretary of State

§-1. CUTTING SERVICES, INC. 04-20-2001 90171 037 ***150.00
Principat Place of Business Mailing Address
13290 NW 45 AVENUE 13290 NW 45 AVENUE
OPA LOCKA FL 33054 (PA LOCKA FL 33054 .
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2021929 Applied For
Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [} $8'75 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent. . _ . -7. Name and Addressa of New Reglstered Agent —
Name
STRIAR, MICHAEL P
Street Address (P.O. Box Number is Not Acceptable)
3864 SHERIDAN STREET
N MIAMI BCH, FL
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if epplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) S i ] "
9. 1h|$ corporation is elltglblg lc: sansfy(;ts Intangible FlLinOW... FEE I':? $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and edects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TITLE cD O Delete TITLE OJchange 7 Addition
NAME KARRON, RICHARD NAME
STREET A0DRESS | 9655 E BAY HARBOR DR STREET ADDRESS
arv-st-2f | BAY HARBOR ISL. FL CITY-ST-ZiP
TILE STD 3 oelete TITLE [ Change [ Addition
NAME WOHLMAN, RITA HAME
STREET ADDRESS | 201191 E COUNTRY CL DR STREET ADDRESS
CITY-ST-7IP NO. MIAMI BEACH FL CITY-S1-2IP
T e (8 S - “Ooeets == § me - - — --==- [] Change . [-]-Addition
NAME BARLOW, DAVIS NAME
STREET ADDRESS | 13280 NW 45 AVE STREET ADDRESS
CITY-§T-2IP OPA LOCKA FL 33054 CITY-ST-ZP
TITLE 7 Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S8T-2iP
TTLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-7IP
THLE 3 belets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiye~Qr rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; angythal my name appears in Block 11 or Block 12t

changed, or on an attachm an address, with al! other like empowered.
/o

SIGNATURE:

Daytime Phone #

ATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR
?5 t gﬁﬁL&HI_ AL

MR21246

i
¥
3

:

CR2E034 (10/00)



