2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P93000071395 Mar 14, 2000 8:00 am
SUPERIOR CUTTERS, INC. Secretary of State
03-14-2000 90017 032 ***150.00
Principal Place of Business Mailing Address
11457 S.W. 40TH ST 11457 SW. 40TH ST
MIAMI FL 33185 MIAMI FL 33165-3311
t0036L1Y
w T v A0 A A
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0443798 Not Applicable
Zip Country Zip- | 7Country N ‘5' Certicate of Status Desired! 0 feﬂe.g?ql-.:\i?;:tional
-~ 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narme
HINCAPIE, DORA M Street Address (P.O. Box Number is Not Acceptable)
11457 S.W. 40TH ST.
MI&M] FL 33165
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
Signature, typed or printed name of registered agent and ttla it apphcable. {NOTE: Ragistered Agent sigrature required when reinstating) CATE
9, ]’rhisf:,_orporatign is eligible to saliffydits Intangible F"n-‘EAyN?Vgl:)l I;EE ISm$;50.50590 00 16. Election Campaign Financing $5.00 May Be
axtiing rgquwrement and elecls 10 do so. After » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabie to Department of State

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE O change (] Addition
NAME PICHARDO, ESTELA S NAME

STREET ADDAESS 11457 Sw 40TH ST STREET ADORESS

CITY -ST-2IP MIAM! FL 33185 CITY-5T-2P

TITLE VD [ petete TITLE [ Change [ Addition
NAME HINCAPIE, DORA M NAKIE

STREETADDRESS | 11457 S.W. 40TH ST. STREET ADDRESS

CITY-8T-2IP MlAMI FL 33165 CITY-57-2IP

TILE - - b O peleig™ TITLE b [ Change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CiTY-s1-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P GITY-ST-ZiP

TMLE [ Defete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE 3 change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ojher like empowereg,
SIGNATURE: aé_\?@f\% oo ZOUIRED @3/09/ 000 / 30‘5) 2O 7- 964

SIGNATURE AND TYPED FH PRINTED NmeF SIGNING OFFICER OR DIRECTOR Date - ~Daytine Phone #

R 11034 19/99)



