FILE NOW: FILING F

EE

PROFT
CORPORATION
ANNUAL REPORT

1996

£ Fo.

Sandra B. Mortham
Secretary of State

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUTTLER HOLDINGS, INC.

K66238

(2)

FPrincipal Place of Business

C/O SMITH & ORTIZ P.A.
132 MINOZEA AVE.

Mailing Address

C/O SMITH & ORTIZ P.A.
132 MINOZEA AVE.

00O

CORAL GABLES FL 33136 CORAL GABLES FL

33136

3. Date Incorporated or Qualified 3a. Date of Last Report
i 02/16/1989 10/30/1995
2. Principal Place of usipess . 2a. Mailing Addressj ) 4. FEI Number ] Applied For ]
nl =l ﬂﬁmwﬂ hith 4 9272'2 . 2H 650105264 ; Not Applicable
Suite, Apt. &, etc Suite, Apt. 4, etc. " ; 8.75 Additional
2| 198 MINORCA  Are (o] [0 MiNoRCH Pre | > Freeo®istes O Ve v
City 8 State —_ | Cny & Stat —_ 6. Election Campaign Financing $5.00 May B
gl C"oﬁﬂf- G AL 2 Ky H@_ 281 m,az_ Qﬂ&EJ‘ .’L&_ Trust Fund Contribution O Added to :Zess
21 Count L Zip | Count 8. This corporation has liability for intangible tax under s 199,032,
DERCAT tz e |  IS/TL s éq()éf’__ Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglistersd Agent
81| Name
GDMEZ‘GRACIA, GAHLOS B2 Street Address (P.O. Box Number is Nat Accepfable)
12640 VIRTUDES STREET L
CORAL GABLES FL 33156 8
84| Cit 85| Zip Cod
ity FL l l p Gods

or ragistered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 807.0505,

11. Pursuant {o the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
wgs guthorized by tha corporation’s bioard of directors. | hereby accept the appoiniment as registered agent. | am
lorida Statutes.

SIGNATURE ; A .. e
Slynature, tiped o printed narie of registensd agent and tite f apnicable (NOTE: Hagislersd Agant signature reqinad when renstabng DATE G
12, QFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIELE (1)4 [] DELETE LATLE [ Crange [ Addition -
har DIAMANTES, ISABEL 120 3
s ancezss | 12640 VIRTUDES ST + 3 STREE| ADDRESS g
Cly 5121 CORAL GABLES FL 33156 1ACIY-§1-7P o
e DPS [ DELETE 2 1TIME OJ Change  [] Addtion | ©
Kt GOMEZ-GRACIA, CARLOS 22nAMe
sikerrAnoress | 12640 VIRTUDES ST 23 STHEET ADDRESS
| ciry-st-zie CORAL GABLES FL 33156 240TY-ST-21P
THLE [ DELETE 3.1TILE [CJ Change [ Addition
NAMS 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiY-51-21p 34CITY-ST-2IP
TIILE [C7 DELETE 4. 11/1LE [] Change ] Addition
NAMF 47 NAME
STREET ADDFESS 43 STREEF ADDRESS
CINY-§1-2IP 44 CITY-ST- 2P
TITLE [C] DELETE 5 1 HILE [ Change [ Addition
NAWZ § 2 NAME
STREE ADDRESS 5.3 STRECT ADDRESS
| Cry-sT-2 54CITY-51-2p . .
i (] DELETE & 1TINE [J Cnange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -Sr-710 Vo 64 CITY-SI- 2P

4. | do hereby cerlify that the i
certify that the information indcalks
qath; that | am an officer or dife
appears in Biock 12 or Block

SIGNATURE: _

orjthis hrnual report
e

 or on an atta

S

lied with this filing is voluntarily furnishad and does not qualify for the exemption siated in Section 1 19.07(3)K), Florida Statutes. ) further
or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
rporation or the receiver or trustec empowered to executo this report as required by
with an address.

ﬂﬂlgs
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 607, Florida Statutes; and that my name

Liifat 300 )ewosrel

G OME2- (SRACIH




