FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
€

DOCUMENT #  P01000016588 cretary of State
1. Entity Name 0. I
JM. CUTTING, INC. / 09-09-2002 90004 013 550.00
Principal Flace of Business Mailing Address -
780 NORTHWEST LE JEUNE ROAD. SUITE 516 780 NORTHWEST LE JEUNE ROAD. SUITE 516 bt
MIAMI FL 33126 MIAMI FL 33126
oo e - == RRRERNGN
2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

06-1072 302 Not Applicable
Zp Country Zp Courniry 8. Cerificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne .
SPIEGEL & UTRERA, PA Aprovio Voness , cPh
. y PR Street Address (}9@( Nuzme:'7 Not Acgep%)
343 ALMERIA. AVENUE 20 &€ Jevpn :
CORAL GABLES FL 33134 Sosre sk
“ City M/ﬂﬂ’/ FL lezC%de d

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1/3'%2«

Sigfature, typed or printed name J¥ registered 2gent and title if applicable. [NOTE: Registared Agent signaturs required when reinstating) DATE
9 This corporation 18 elgibie to sataty T MERgiie [ FILE NOWHT FE 11 PN -
. This corporation is efigible to satisfy its Intangible nt 10. Election Campaian Fi )
Tax filing requirement and elects to do so. After September 13, 2{!02 F 0. Trustﬁun% Cé);lrgi;;\uﬁ::ncmg 0 f%ggowézzfe
{See criterta on back) O Make Check Payable @ Departmem of State '
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITEE [ change [ Addition
NAME MARTINEZ, JORGE NAME
stReeT anoress | 780 NORTHWEST LE JEUNE ROAD, SUITE 516 STREET ADDRESS
CITY-ST-7P MIAMI FL 33126 CITY-S1-2IP
THLE . [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TMLE 3 Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ (1 Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-S1-21P CITY ST-2IP
e~ |t - - - 71 Detete TITLE . - —— [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IF
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! turther certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address yther like empower:
o AT ’ & h’v‘ {'L: : "\"]5’";: 8 . -
SIGNATURE: _X =777 7 7225 e gD OF-28.02  (305) 824 -495F

PED OR FRINJED NAME OF SIGN[NG,FFICEFI OR DIRECTCR Date Daytime Phone #

DUUIIOARS

nv

CR2E034 (4/02)



