R R I

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

ik

t PROFIT

FLORIDA DEPARTMENT OF STATE

Feb 19 1998 8:00am

Aiﬁﬁi??qg;g% g a1 Sandra B, Mortham
N fir T Sacretary of State
1998 "*“ e DIVISION GF CORPORATIONS S eCI'CtaI'y Of State

DOCUMENT # (589210

HENRY'S CUTTING SERVICE, INC.

0)

Principal Place of Business

M0 W. 27TH STREET
HIALEAH FL 33010

Maihng Address

700 W. 27TH STREET
HIALEAH FL 33010

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied

_03/07/1984

2. Principa’ Placé of Businaess 2a. Mailing Address 4, FEI Number Applied For
21 26 50-2386485 Not Applicable
Suite, Apt. #, elc Sulte. Ap. 4, etp. 6. Cerlficste of Status Desred ~ [] 987D Additional
» m Fae Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
E z_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

m E] ;l E] Persanal Property Tax due Juns 30. O ves 1 wo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHN, DON § 81| Name
1504 NW 14 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits ihis slatemant for the purpose of changing its registered
office or registered ager, or both. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

Block 12 or Block 13 if chang%an altschmem with a%s
- PR

e o o

SIGNATURE B
Slgnature, typed or prnted name of registotad agent and litle ¥ applcable {NOTE Rogistered Agenl signalure required when reinstaling) DATE R\

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TITLE (2] ] pecere 11THLE ‘Sl‘.mﬂf‘ﬁ T Change ,deilion =

HAME PARRA, HENRY 1.2 NAME P el §

sreeTaporess | 7882 NW. 174 STREET 1.3 STREET ADDAESS ﬁﬂ'M! ) &

CITY-ST-2P HIALEAH FL 33015 14 CITY-ST-2P 7882 N w {174 STvee?T o

TILE [ DELETE 24 TITLE l‘h‘ﬂc.% . F‘L ab N [Jchange [ Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-ST-ZIP 2.4 CITY-ST-2IP

TITLE ] DeELETE 31TILE T Crange [T Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 3.4 CITY-§1-2IP

TILE [ DFeeTe ATTITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY - 57-21P 44 CiTY-5T-2P

TILE [T DRLETE 51TITIE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-21P 5.4 CITY-ST-2IP

TIE [J DECETE 611ITLE “[J change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-5T-ZP 64 CITY-5T-2P

14. | hareby certify that the intormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the informatian

indicated on this annuai report or supplemental annuat report is frue and accurate and that my signature shall have the same lagal eflect as if made under vath; that | am an
officer or diractor of the corporation or the receiver or trustee empogerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

J/ﬁ -2 /a?‘f&.r‘\oﬂul_ N gy



