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FILE NOW: FILING FEE AFTER MAY 118 $550 U

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # M133C 5

{. Corporation Name

“- P.C. CUTTING SERVICES, INC.

‘Principal Place of Businass

49 EAST 20TH STREET
HIALEAH FL 33013

2. Principal Place of Business
21|

- Suite, Apt. #, elc.
22

- City & State -

__ Country
25]

. CANEIA, PABLO A.
* . 649 EAST 20 STREET
HIALEAH FL 33013

:VSIGNATUFH:

Jesl

B Ramo and Address of Curén egistered Agani ™~

“Bulte, Apt #, ete. T
27] e s
City & State
|28 o B
Z1ip B C‘ouulry
2 S .
T et Name
82
83
EI

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotary of Stato
DIVISION OF CORPORATIONS

-

Mailing Address ]
€49 EAST 20TH STREET
HIALEAH FL 33013-3521

FILED

Apr 02 1997 8:00am

Secretary of State

RS ENA AN W AN

| 26, Mailing Address

174 FEMNumber

3. Dale Incorporaled or Qualificd

03/26/1985

3a. Dale of L ast Reporl

- 03/19/1996

59-2522792

| Jaeelics For
Nal | Appli cablo

6. Cerificale of Stalus Desired

$B.75 Additional

Fee Required

6. Election Campalgn Fmancmg
Trust Fund Contribution

$5.‘DU May Bs
Added to Feos

8. This corporation has liabitily for intangible tax under s. 199,032,
D Yos

Florida Statutes

(o

10. Nafrne end Address ol New Reglstered Agont

Streol Address (P.0. Box Number is Not Acceplable)

FL .[BSJ Zip Code

f1‘l “Purswant 1o 1o provisions of Seclions 6070607 and 607.1508. F lorida Statules, the above-namod corparalion submils this statement fof tho purpose of changmg its registerod
oftice or registerod agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
- agenl. | am familiar with, and accep the obligations of, Seclion 607 0505, Fiorida Stalutes.

Information indicated on this ann
| am an officer or direcior of 1hc:
appears In Block 12 or Block 14

QIGNATIIRE- -7 /%ﬂ

}jchrnem with an addross.
bl (5

Bignature, Iypod or rlrmhdn ame 6l 0 B 'Hcgwmd Agert sgrmlmc Tenned when rensialig) ToaitT T o
12, OFFf I ADDlTIONSlCHANGES TO OFFICEHS AND DIRECT OHS IN12
IME PVS RGN [ thenge T 1 Addilion |
NAME CANEJA, PABLO A, 1.2 NAME
' STREET ADDRESS 640 EAST 20TH STREET 1.3 STRELY ADDRFSS
oiv-sr-zp | HIALEAH FL 14 CIIY-5T- 2
TTTLE 1D ) i TTCVooee T e R B change [ Addition
RAME CANEJA, PABLO A. 22 WA Coavisa BPrae B e
sther aoniess | 649 EAST 29TH STREEY 2 3SIREET ADDHESS )
‘onv-sr.ze | HIALEAH FL N zacny-stzp
Ame - - S DOoore e T - O Crenge L] Adéiton
HAME 3.2 NAME
STREEY ADDRESS 33 BTRIET ADURESS
. DIY-5T-2P o o aacnysl-ap | . _
TE ) o T beiene 4IIme ’ [Ghange [ Addilion |
NAME 4.2 NS
STREET ADDRESS 43 SIREET ADDRESS
CATY- 5T 2P 44CllY-S1-2F
TITLE T T B1INLE Ol Change T Acdition
HAME 5.2 HAME
STREET ADDRESS 53 STRIET ANDRISS
oHy-81- 2 N BAGY-51- 20 B
T | TG BATITT [T change L] Addition
NAME 6.2 NAME
'STREET ADDRESS 6.3 STRIIT ATURESS
CITY-S1-2IP i B4 CITY- 57711 R
“14. | do heroby cerlily that the informatiom,supplicd with his fmng docs not qualﬂy lar the excmphun staled in Scction 119.07(3)(), Florida Statutes. | ilriher Cerl-fy that the

tpott or supplemental annual report is true and accwrate and thal my signature shall have the sama (egal effest as il mado under cathy; that
oration gr the receiver or trustoc empowered 10 execoute this reporl as required by Chapter 607, Florida Statutes: and that my name
ch:ch' Q1 on

2/fn/‘3‘7

(an}(rfn F IR

CR2E034 (9/96)



