| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P0O1000016588 Secretary of State
1. Entity Name 02-10-2003 90162 039 ***158.75
J.M. CUTTING, INC.
Principal Place of Business Maiting Address
780 NORTHWEST LE JEUNE ROAD. SUITE 516 7680 NORTHWEST LE JEUNE ROAD. SUITE 516
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, stc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES' -
City & State City & State 4, FE) Number Applied For
65-1072302 / Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired IZ( Eg'ggql‘:?:;ﬁo"ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

VARGAS, ANTONIO CPA
780 NW LEJEUNE RD
SUITE 516

MIAMI FL 33126 ' City FL [ Zp Coce

Street Address (P.O. Box Number is Not Acceptable)

8. The above parﬁ'ed 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 obligatians of registered agent.

Eh

‘3,

SIGNATURE
. 'gna:}ure. vpad or primad name of registered agent and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
LEE Mg, s 5
< nw: - FILE. MLFEE 1S.$150.00 . - . . e . . ) o
LE-NOWIF) 5150 N IR e EmeN - o oL - 3-mEEels b - igiee -9, Election:Campalign Financing. . -""“‘-55.00 May Be

-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added to Fees

* Make Check Payable to Florida Department of State

L1

CR2E034 (10/02)

10. S o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD O pelete Tme [ changs [ Addition

NAME MARTINEZ, JORGE HAME

sreer acoress | 780 NORTHWEST LE JEUNE ROAD, SUITE 518 STREET ADDRESS

CITY-$T-2P MIAMI FL 33126 CITY-ST-7IP

TITLE O peletz THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TIme 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57=7iF — e === - = == oI Ty-5T 7IP e e ML S-S e e — ] -

THLE 3 celete TTLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TILE [ petete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
of the corporation o the receiver or trusfee empowssad to execute this refort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with ddress, with all other like empdwered.

7 [y ” .
SIGNATUR Seritvizza il <QUIRED O2- 05-0> [305)625-/22F
/wsﬁn E ANKTYPED OWNTED NAMEDF?NING OFFICER OR DIRECTOR Date Daytime Phons #



