2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037680 A 10. 2000 8:00
1. Entity Name r 9 L] am
CUTTING EDGE ENTERPRISES, INC. ecretary of State
04-10-2000 90091 010 ***158.75
Principal Place of Business Mailing Address
925 ARTHUR GODFREY RD. §25 ARTHUR GODFREY RD.
SUITE 102 SUITE 102
MIAMI BCH FL 33140 MIAMI BEACH FL 33t40-3325
Us us
E R s A A
Suite, Apt. #, elc. Suite, AR #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied For
65-0416673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name ~
HEHNANDO! GLADYS RUSTAN Street Address {F.0. Box Number is Not Acceptable)
5760 LA GORCE DR
MIAM | BEACH FL 33140
City : FL Zip Code

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.

SIGNATURE
Signatura, typad or printad name of registared agent and titte If applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. Thi ion is eligible to satisfy ils Intangibl * m S $150.00 . i Elramei
o e semidssn” ™™ | Ao WAX 12000 Foa wil ba Soongn | > EecionCompagnFncing | $5.00 ey be
9 eq : _ er , ee w . Trust Fund Gontribution. [0  Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P 7 Delste ME [ Change  [] Addition
HAME HERNANDO, GLADYS R NAME
streeT aporess | 5760 LA GORCE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CIFY-ST-2iP
e VP O elate me ¥ P. [Otrrk , Crumep L. X Change [ Addtion
NAME CLARK, CARMEN L NAME G048 Dickevs Ave
STREET ADORESS | 4511 NE 2 AVE STREET ADORESS .
. 3 / s{ /
erv-st-ze | FT LAUDERDALE FL 33334 gy -s-2 SunFsips  Fomibg 33
TITLE Y 1 CFO O Deiste - .me CFO ffd&'/./l/ 5= ANVN Marie - $& Change (] Addition
F ’
e ROBINS, ANN MARIE e gAL8C S . 5Y strad
streeT noress | 5760 LA GORCE DR STREET ADDAE L . <
CITY-ST-2P MIAMI BEACH FL NGITY-5T-2° MiAm; Flornio# B3/935
TITLE [ Delete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-57-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delite TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-T-2IP

13. { hereby cartify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. ) further certify thal 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; thal | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as requiy; pter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

changed, or an an attachmenigvith an address, with/a other like empowered.
M) iy PPy 4 %A’ ki (mdgavmé
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Day Y22
— T 7B e 777 3

SIGNATURE:

CR2EQ34 (9/99)



