“ FILED

e

:-?,Z
2002 UNIFORM BUSINESS REPORT (UBR)

. ecretary of State

02-14-2002 90021 022 ***158.75

DOCUMENT # P01000029949 =

1. Entity Name
PERFECT CUTTING, INC. 5

%

r

it

Mailing Address
1001 S.W. 46TH AVENUE
POMPAND BEACH FL 33069

R

Principal Place of Business

1001 S.W, 46TH AVENUE
POMPANO BEACH FL 33068

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
PS-108 353 Not Applicable
Zi Counti Zi Count| it
P ourtry P i 6. Certficate of Status Desires ¥ ?g‘gsql‘:‘rﬂuma’
6. Name and Address of Current Registerad Agent T 7. Name and Addrass of New Reglisierad Agont
- g . = e o e | NEME IR [
DONDL BEDA C ) Sireet Address (P.0. Box Number is Not Acceplable)
1001 S.W. 46TH AVENUE ¢
POMPANOQ BEACH FL 33069
. City FL LZIp Coda
8. The above named entity submits this statemant fer the purpose of changing its registered ofiice or registerad agent, or both. in the Siate of Florida.
SIENATURE :
b Signature. Iypea o printed nama of registered agant and tive it applicable (NOTE: Rapi Agent sign rmquiced when rek DATE
'8, /This corporation is efigible 1o satisfy its Intangible FILE NOW!!] FEE IS $150.00 1 ) ian Financi
~Tax filing requirement and elects 1o do so. After May 1, 2602 Fes will be $550.00 o E:i::?ﬂ&ag:;ﬁ;\u“g: reng fig?::-aeife
(Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. FDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D 3 Detete e O Charge [ Addilion
RAME DONDI, BEDA C NAME

sTREET apoeess | 1001 S.W. 48TH AVENUE STREET ADORESS

ore-st-ze  [POMPAND BEACH FL 33069 CITY-51-2¢

e D O Detete” me i [ Change (] Actlition
NAE DONDI, JANETTE C HAME

sreeT poress [1001 S.W. 46TH AVENUE STREET ADORESS

cov-st-ze (POMPANO BEACH FL 33069 Y- 5T-2P

TNE 3 perete mne * ' [ Change ] Addition
NAME vt _
-STREEY ADDRESS- = P i | [ N s e e

CiTY-ST- 2P CINY-ST-7

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CITY-ST-2P

TME O Deetz TALE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S7-2P

e O Detete THE [J change [ Addition
HAME HANME

STREEY ADDRESS STREEY ADDRESS

CITY-ST-2I° Chy-81-71P

13. ! hereby centify that the information supplied with this fiing does not qualify for the exemption slaled in Seclion 1 19.07}3)(0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have tha same legal eftect as if made under oalh; that | am an officer er director
of the corporation o the receiver or lrusteg empowere: ohexei:te this repori as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ar like empowerad.

changed, or on an attach ith ary addrey, wilh
SIGNATURE: _Zéiiu\ﬂi IR QUIRE e, ¢ Donck kloz 41088

Apr 09,2002 8:00 am

CR2E034 (9/01)



