2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70346 FILED
iy warme Feb 02, 2000 8:00 am
VICKY CUTTING SERVICE CORP. Secretary of State
02-02-2000 90027 049 ***150.00
Principal Place of Business Mailing Address
870 WEST 25TH ST 870 WEST 25TH ST
HIALEAH FL 33010 HIALEAH FL 33010-2034 .
S T B IRM NIRRT
Sute, Apt.#etc._._ . . __ _ .. _|. SuteApt#ec . __ S O DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0200231 Not Applicable
Zip Couniry Zip - Country 5. Certificate of Status Desired ] $8.75 additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY' ELADINO Street Address (P.O. Box Number is Not Acceptable)
870 WEST 25TH ST.
HIALEAH FL 33010
e T City FL Zip Code

8. The above named-en't‘ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the §téte of Florida.

CR2E034 {9/99}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when ranstating) DATE
9. This corporation is eligible to satisty its Intangible . FiLENOWI!! FEE IS $150.00 . ... - {=10. Etection Campaign Firdncirg $5:00 Niay Be
Tax hlmg requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 10 Feye;s
(See criteria on back) _ a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TIMe [l Change [ Addition
NAME REY, ELADINO NAME
STREET ADDRESS | 870 WEST 25TH ST. STREET ADDRESS
CITY-ST- 2P HIALEAH FL CITY-ST-21p
TITLE Y D [ Defete TILE [l Change [ Addition
L ' - NAME
STREETADURESS | * ) h : STREET ADDRESS
o-sT-zE |- CITY-ST-2IP
TITLE L Delete TITLE Tichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-21P ' .
TImLE (7 Delets TILE [ Change [ Addition
NAME NAME .
GTRFET ANDRrEG_ = ~STREET ADDRESS ™|
CITY-ST-21P CITY-§T-21P :
TITLE [ Delete TMLE e ;" i ‘ : .. [Ochange [ Addtion
NAME . NAME SR - .
STREET ADDRESS STREET ADDRESS .
ory-stzp |- Wl he s CHY-ST-2P ‘
mME-s- s ] 7 pelate TMMLE il [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 7P 4 CATY -S1-2P

13. ¢ ‘hereby cerlify that the information supplied wilh this filing does nd} Gualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
+ indicated on this'report or supplemental report is true and a 6} and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empgweregt o4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addres#” withil g / e empowered.

AN B AR T
SIGNATURE: __x7; LIRIED \~Yor0
smmTWTVPEn oR ww(sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-



