2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

THE
DOCUMENT #  P01000102397 Secretary of State .
1. Entity Name 05-05-2003 90232 037 ***150.00
CUTTING EDGE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1206 NW. 72ND AVENUE 1206 N.W. 72ND AVENUE
MIARI FL 33128 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE if MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For

65-1 146380 Mot Applicable
Zip o Country Zip . Country 5. Certificate of Status Desired 0 ?8_75 Additional
i T . i ee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Name
DEL VALLE' HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
1206 N.W. 72ND AVENUE

MIAMI, FLORIDA FL 33126

s City FL Zip Code

8. The ab f nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registeai agaal-aad G up;.m._'EEra','_— {NOTE: Regislerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 i paign Fnancing - _ $5.00 may Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 ] Delete TITLE [ change [ Addition i"?
NAME DEL VALLE, HUMBERTQ NAME g
sTreeT AnoRess | 1206 N.W. 72ND AVENUE STREET ADDRESS 3
CITY-$T-2IP MIAMI FL 33126 » CITY-$1-21P &
o
TITLE Y] & Pelete TITLE [ Change [ Additien 6
NAME MUNOZ, MANUEL JR. NAME
STREET ADDRESS | 1206 N.W. 72ND AVENUE I STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 Cry-§T1-289
TE [ pelete TITLE - = =~ - - -[)Chage [JAddifion | _
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITy-sT1-2IP CITY-ST-21P
TITLE @ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP .
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerlity 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 inforrmation
indicated on this report or supplemental report is true and accurate and the ignature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rept gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl will-errddress, with all other like empowered.
SIGNATUR ‘t{udo; 368 Y6y . LOXN
FIGNING.GPPICER OR DIRECTOR Date \ Daytime Phone #




