- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P00000075366 ecretary of State

1. Entity Name 04-07-2003 90220 012 ***150.00
CUT N PLAY, INC.

Principal Place of Business Mailing Address
18762 NE 29 AVENUE 18762 NE 29 AVENUE
AVENTURA FL 33100 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address “"Hlu Hl "“' ||”| I|[H ||m “”I |Im 'l"l |“l| mll IIHl I”' ||Il
18787 NE 29th Avenue Same _
Suile, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1035582 ‘
Aventura Nol Applicable
.le Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additianal
33180 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Jorge E, Blanco., Esguire
BITCHATCHI, JUDITH Street Address (PO. Box Number is Not Acceptable)
3400 NE 192 STREET, APT PH3 : 1401 Ponce De Leon Blvd
AVENTURA FL 33180 - | Suite 202
City ’ Zip Code
Coral Gables, Florida FL 33134
8. The above named entity submits thi j ered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register . o / / ’
SIGNATURE s - ; =~ orde E. g[ﬂﬂﬂﬂ 6/ 2 2 3
. m. typed of prin%f—ofﬁglslamd agent and htle‘ummﬁtkﬂ? (NOTE: Ragislg'r’ad Agérﬂ signature requirad when reinstating) U Joame /
n
FILE NOW!!! P(EE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Af_ter‘May-1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Meke Chéck Payable to Florida Pepartment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" . BT Additi
TIILE D [% Celete TITLE |President/director [ Change Agdition
NAME BITCHATCHI, JUDITH : NAME Vivas, Noemi
sTaeeT Anoress | 3400 NE 192 STREET, SPT. #PH3 - STREET ADDRESS . 18787 s NE 29ch
arv-st-z¢ - |AVENTURA FL 33180 CrfY-5T-21P oo n-E _ é‘:?'g}\l e
TILE O Delete TMLE BYSREULE, L. 220 i [ Change Additian
CAME e VicePresident/Director
STREET ADDRESS seeT acohess | Y ivas, Freddy
CiTY-57-21P orv-stze | 18787 NE 29th Avenue
TILE ) O Delete TITLE A_V entura, ?_J- orida j 31380 {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-21P
TITLE ] Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an addre ith all other like empowered. -
- ] .
0t nmwy ome oy D ] - - '
SIGNATURE: Y 7 H%MQ.QHE@ ﬁ/)ﬁ)j J08-732-/947
'/!‘.mm'runs Anoﬁpsyn PFWED NAME OF SIGNING OFFICER OR DIRECTOR * Date ¢ Daytime Phone # i

CR2E034 (10/02)



