2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUTTLER RIDGE PSC INC.

P01000068696

Principal Place of Business

6245 WEST 12TH AVE.
HIALEAH FL 33012

- = e —— - ———— =

S

Mailing Address

6245 WEST 12TH AVE.
HIALEAH FL 33312

2. Principal Place of Business

3. Mailing Address

_Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED !
May 22, 2002 8:00 am;
Secretary of State |

05-22-2002 90161 014 ***150.00

e L B Bemi

N T

DO NOT WRITE IN THIS SPACE

~ . . — et - - -

City & State City & State 4. FEI Number b( Applied For
Not Applicable
" n i
Zp Country ° Country 5. Certificate of Status Desred ~ []  $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE. ANNETTE . CARCI A T e K
s Stree ddressz.O, Box Nuryer [s};t A?pt?le)
6245 WEST 12TH AVE. N2 4 2 €0
HIALEAH FL 33012
N city /f/ / ZipCode
k PR 4 ; FL ‘? of & -
B. The above name: brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ' - : B
!;u.,
SIGNATURE !
/ﬁ'ﬂatureu typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE o]
# .
. . . P " ' n '
9. This carporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
I Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
LI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD me\etg TITLE ¥ 2dY) O Change ﬁédmtion b=y
J ey
NAME GILMORE, ANNETTE NAME Ganiesn, Jeave vz e
STREET ADORESS |6245 WEST 12TH AVE. SREETAODRESS | £ 2,070 wg Al fue 2
ot i [ SE T e ey | S S Efer i A5 SO gl SR [ESE e
cirv-sT-zr—~{HIALEAH FL 33012 - —§-envistmaRT 4& 1 7e.g A ) F3o/1 P
” o
TITLE VPD L 7 elete TITLE [ Change  {] Addition | 3
= = AL YAREZ - BENJAMIN= = =t tasig A | T S S RS S = SR R
STREET ADDRESS {6245 WEST 12TH AVE. STREET ADDRESS
CITY-8T-2P HIALEAH FL 33012 CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-§T-2IP
TTLE 1 Delete TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-21P
TIILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ™ Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the regéliver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachryg iiad address, with all other like empowered.
AN L
SIGNATURE: ALGUIARY %/b
PE OX BRINTED NANE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #




