FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000083959 ecretary of State

1. Entity Name 04-21-2003 91205 021 ***150.00
THE BEST CUTS, CORP.

Principal Place of Business Mailing Address
5134 BISCAYNE BLVD 5134 BISCAYNE BLVD 11UU4040
MIAMI FL 33138 MIAMI FL 33138

AT AEAR DI

2. Principal Place ot Business . Mailing Address
S ) 39 Biceunue Y 5134 855(4;‘;1 n_ Blud
Sulte. ApL. #, etc. / Sulte, Apt. #. etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEi N mber Applied-For
ﬂ/lf\F\VV\\ (-FL jAnA) Y L _ u 3 35 2 60 Not Applicable

Couniry Zip Country o , $8.75 Additional
P%, B.JI U SA’ % 3' 7 U S A 5. Certificate of Status Desired [ Fee Required
6. Nameé and’laaFéE_ of Current Registered Agent 7. Name and Addresd of New Registered Agent™~
Name N
BALBOA, KEVIN Kevin Balbpa
' Street Address {P.O. Box Number is Not Acceptable)
5134 BISCAYNE BLVD

S219€20

A

MIAMI FL 33138 Si34 Blscayne Blvd

City M IO\\/\/\'l ! FL le Code 5539

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 fam\llar wnh and accept

the chligations of registered agent.
4-/5-03

SIGNATURE Y, (i i
N Signalure, typed or printed namea of registered agent artffitls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Fiter May 1 2003 Fog wil be 8530.00 9. Eccion Canosion Fnancing _ $5.00 May 5o
* ’ b i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ? . ‘ﬂl Change [ Addition
v BALBOA, KEVIN v Kevin Bajboa
sReet ADDRESS | 5134 BISCAYNE BLVD STREET ADDRESS | S ) 3 Bisauj he Etwe‘
CiTY-ST-2iP MIAMI FL 33138 CITY-ST-2IP )pk'am e 2,213}
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-sT-2ip TIPS R &7 B RSP R e
TITLE o ] Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE ’ 7 Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-21P CITY-S1-7P
TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE O oelsta nILE Ol change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other lik d.

: 156 5499
SIGNATURE: __ SICGN//FG R 855942 D q-j5-03 (3035756-5744

SIGNATURE mnymaw NAMEIGE SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

|




