0153666

FILE‘-NO_W':,, FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1999 S
DOCUMENT # F93000003583\, ¥

1. Corporation Name

SURE CUTTING SERVICE, INC.

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90012 047 ***400.00
07-27-1999 90012 048 ***150.00

FLORIDA DEPA??TMENTJOF STATE
Katheri‘ne Harris
Secretary of State
DIVISION OF 9ORPORATIONS

Mailing Addrass

Principal Place of Business

AR TR

office or registered agent, or both, in
agent. 1 am fAmiliar

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named dorporation submits this statement for the purpose of changing its r_egistéred
the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
and accept the phligations of, Segfion 607.0505, Florida Statutes.

6/ 4 /39

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual 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 carpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

«an address, with all other like empowered.

é/L ) 97

305)68( =/ J-oov

Daytme Phone #

2400 NW 150TH ST 2400 KW 150TH ST , =
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 2oo Ayl 1L Shreel” 6] 24 v A, 8D S¥reel 650430306 Not Applicable
Suite, Apt. #, X . ite, Apt. #, stc. R it
uite, Apt. #, ete Suite, Apt. #, (e 5. Cerfifcate of Status Desired (] $8.75 Addtional
P 7] . _ g Fee Required _
City & State I City & State 6. Election Campaign Financing $5.00 May Be
2l Opa~Locka  — 28] AOA~lockd .. . .|  TrustFund Contribution Added to Fees
Zip 7 Country Zig" Country 8. This corporation owes the current year Intangipte )
2_4_] 33"’.{",& [2_51 nws A g\ 2% 0-5-9[ m s A Personal Property Tax. %"es [ONo
" 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
) ’ 81| Name .
KIM, SUNK- -~ Dong kyu - Lee
2400 NW 150TH ST 82| Street Address (P:AO}Box Number is Not Acceptable) —
OPA LOCKA FL 33054 = oo A.ul (S0 Stree =
e 84| City 85| Zip Code
Ope- Locka FL | 3558/

SIGNATURE PP

Signature, typed or printed name T reghtered agit and title ifBpplicable. {NOTE: ered Agant sig required when rai | DATE 6-
12, il G&FFICERS AND DIRECTORS ] [EN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TmE P Ooetere fume™ T P - MrChange  [lAddiion | = __
NAME KIM, KANG S . R R P AR Q,anj ‘KY U Lee 3
seeTaooress| 2400 NW 150TH ST T 13STREETAODRESS | 2L Be-sFond . /8O Streel e
CIFY-ST-2ZIP OPA LOCKA FL 33054 .. 5" . 14CITY-ST-2P Ope.~ i '7‘{:@,‘ - HL 33e85 5/ &
TmLE s v [J DELETE 21TMLE V.’P ‘\_{' S [¥Change  [JAddition | O
NAME MOON,:BYUNG S 2.2 NAME Do - Sunli . —
sTReeTapoRess| 2400 NW. 150TH- ST 23STREETADORESS | D ebo o N AT =
crrv-sra et fLOCKALFL 33054 e e e o L OpA -l okl - i, o
TLE m [ DELETE 31TME -~ R [HheRange” -3 A on o
NAME ~ =KIM? SUNK= == - R e sl S BOINAME T "juﬂ\’s*'“Hee;"“Pd"h“‘”‘ - - i
stReeT aporess| 2400 NW 150TH ST I3STREETADDRESS | 23 gL.oD Mo 280 J’l”e s =
CITY-ST-2IP OPA-LOCKA FL 33054 34, CITY-5T-2ZP Oba -Leocka , Ft-33al8 QZ =
TME ST . ] DELETE 4ATTE 7 . " [lChange ([ Addition o
NAME 4. 2NAME ’ —
STREET ADDRESS 4.3 STREET ADDRESS o
CITY-ST-ZIP 44CITY-5T-2P
TITLE [ DELETE 5.1 TIMLE [JChange  [] Addition —
NAME 5.2 NAME —
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-TP - 54 CITY-ST-ZP —
TME O DELETE 81 TITLE [JChange  []Addition f—
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP - 64 CITY-ST-ZIP —



