2002 UNIFORM BUSINESS REPORT (UBR) Feb ZSF;%(])EZDSOO am

DOCUMENT # M42570 Secre,tary of State

1. Entity Name

OLGA CUTTING, INC. 02-25-2002 90070 030 ***150.00
Principal Place of Business Mailing Address

849 WEST 19TH STREET 855 NW 132ND GOURT UUUYJUGRL

HIALEAH FL 33010 MIAMI FL 33182-2250

[T

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-2741 125 Not Applicable
: t Zi " -
Zip Country P Country 5. Certificate of Status Desres [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLES, OLGA

Streel Address (P.Q. Box Number is Not Acceptable)

855 NW 132ND COURT

MIAMI FL 33182-2250

City- FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE
Signature, fyped o printsd name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filingrequirememgand elects loydo s0. ° After May 1, 2002 Fee willsbe $550.00 10. Elecnop Campaign Financing $5.00 May Be

g e , rust Fund Contribution. O Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Deletz TME ClcChange ] Adition
NAME NAPOLES, OLGA NAME
steet anchess | 855 NW 132ND COURT STREET ADDRESS
cv-s-ze | MIAMI FL 33182-2250 CITY-ST- 2P
TILE VD [ Delete TILE Clchange [ Addition
NAME LUIS NAPOLES NAME
sTreeT aoress | 855 NW 132ND COURT STREET ADDRESS

—cirv-st-ze-—| MIAMI-FL-33182-2250 —— ——— CITY=ST- 2P .

TITLE [ peleie TITLE ) Clchange [ Addition
NAME NAME .
STAEET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-§T-2P

i
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE 2 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this repert or supplementy) 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 corporatlon ar the recelv ve empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an acdress, with.all otner like empowsred.

REIISRGR por s Prtsnest ol////asL. Bu) f59-5199

AEOF SIGNING OFFICER OF DIRECTOR Datef Daytime Phone #

f”“

B

CR2E034 (9/01)



