FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroraTon LAY e Apr 21 1998 8:00am
ANNUAL REPORT L b reTRE S Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000038551 (6)

1. Corporahon Name

TIGERCUTS OF PEMBROKE PINES, INC.

0 0

Principal Place o! Businoss Mailing Address

13550 §W & COURT 13550 §W 6 COURT
PEMBROKE FINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
— 05/26/1993
2. Principal Place of Business 2a. Mailling Address 4, FE!f Number Applied For
21 o . E] 650419258 Not Applicable
Suite. Apt ¥, et Suite, Ap1 #, efc. itiona
o P e e A e B. Cortificate of Status Desired 0 $8.75 addiional
E ;;—] Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 may Be
E 25] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8, This corporalion owes or has paid the current year Intangible
;] 251 ?9] ;)—l Parsonal Property Tax due June 30. 7 Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEBVINE, HERS 81| Name
13550 sw 6 COUHT 82| Street Address (P.O. Box Number is Mot Acceptabile)
APT 4)1A
PEMBROKE PINES FL 33027 63
84| City FL 85| Zip Code

and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
of Florida. Su changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
f, flon 807 ida Statutes

wfrd nu}*nl andd e f appl catie (NOTE Regislared Ageni e:gnalure requred when rainstating) DATE
12. Y OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | REEE TATILE Tl Change ] Addilion
HAME LEVINE, HERB 12 NAME
SIREE( ADDAESS 13550 SW 6TH COURT #401A 1.3 STAEET ADDRESS
CHTY-S1- 20 PEMBROKE PINES FL 33027 14 CITY-ST- 2P
TittE TIoitere 21 TILE [JChange [ Addition
NAME 22 NAME
STREE] ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CHTY-S1-2P
TILE L] DecETE 31TINE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2P 34 CITY-S1-2IP
TLE T oeLeTE 43 TINLE [T chaage [ Addition
NAME 4.2 NAME
STREE ADORESS 4 3STREET ADDRESS
CITY - §7- 2P L 44CITY-5T-71P
Tk ] pecete 5.1TI1LE [TChange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-§T- 2P 54 CiTY-ST- 2P
Tne [T orLete 61TIILE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oty -51- 2P . ) 64 ITY-51-2P
14, | hereby cerbiy that the infarmaliong

'\.af}lu(mgdoes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that tho information
7 eport is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
Wer or trusteo empowared to execute this repon as required by Chapter 607, Florida Statutesy and that my name appears in

‘ H/fz 55 C o\l 5990

indicated on this annual reporlt or
officer or direclor of the corporay
Black 12 or Biock 13 if changoyg

CSIGNATURE:

CR2E034 (10/97)



