e FILED

- , Feb 25, 2004 8:00 am
2004 FOR PROFIT CORPORATIO Secretary of State

02-25-2004 90056 021 ***150.00

DOCUMENT # P03000070488
1. Entity Name
CUTSIDE CLOSINGS, INC.
Principat Place of Business Mailing Address 4 4 0 1 3 3 8 2
4011 SW 122 AVENUE 4011 SW 122 AVENUE '
MIAMI, FL 33175 ‘ MIAMI, FL 33175
s . — AN AT A

Suile, Apt. #, ete. Suite, Apl. #, efc. 01062004 ChgP . CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

OS5~ 057,539? Not Applicable
ap Country Zp Country 5. Certificate af Status Desired [} ?g;;?q g:!:;tional
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
- AT AT T s L e _/o;mw-'\ ._N—BLYEB ERE TNy b —— . e it e L -

'DIAZ, YVONNE §
4041 SW 122 AVENUE Street Address (P.0. Box Numnber is Not Acceptable)

MIAMI, FL 33175

-t City FL f Zip Code

8. The above named enlily 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 obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agenl and tille if 2pplicabla. {NOTE: Fegisterad Agent sigrature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delels TIMLE [ change [ Addition
MAME DIAZ, YVONNE S HAME
STREET ADDRESS | 4011 SW 122 AVENUE STREET ANDALSS
CITY-5T-2iP MIAMI, FL 33175 CiTY-ST-21P
TINE VP O pelete TME ] change  [] Addition
NAME DIAZ NOEL J HAME
STREET ADDRESS | 4011 SW 122 AVENUE STREET ADDRESS
CITY-ST- 21 MIAMI, FL. 33175 CTY-ST-71p
TILE 3 Delete TILE [ Change  [_] Addition
NAME N ¥
STREET ADDRESS STREET ADDRESS
_|eemeseae N . CiTY-8T- 2P
TE O Delete TME T T OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-sT-2iIP LIT¥-ST-2IP
TINE [ pelete TIE [ Change  [] Addilion
NAME NAME :
STAEET ADDRESS . STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
i3 [ Delete TILE [Jchange [ Addition
NAME R NAME
STREET ABDRESS STREET ADURESS
CITY-8T-ZiP x ' CiIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same iegal effect as (f made under cathy; that | am an officer or director
of the corporation or ihe receiver o frustee empowered lo execule this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

e

changed. or on an altachment with an address, with alt other like empowerec. -
- - . -
SIGNATURE: . Hiely  %05-231-3452
IGNATURE, OR PRINTED NAME OF SISNING OFFICER OR HRECTOR Date Daytirng Phore 4
p—



