R

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlhan,
ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS
. Corporalion Name ( )
THE BEST CUTS FOR KIDS, INC.
Hrincipa' Piace of Hﬂsirless Mzaitng Address )
2742 SW. 8 ST. 2742 SW. 8 ST,
# 16 # 16
MIAME FL 33135 MIAME FL 33135 L. .- e e el
3. Date lncorporated of Queahbed [33. Date of Last Reporl
" 2. Principsl Place of Busingss 7T 1’2}[ Maiing Addioss T T o 4 FUiNumbes ST A;)},IE'EE)} """"
ol e 6504 !3_3_?70, o Not Appicable
S iite, Apt b ol | Y iite:, A.nt W, oele. 5. Comfeale of Stalus Dosio D $B 75 Additional
ZZJ ETJ Fee Hequned
Cily & State: _ Ciy & state 6. Election Garmpraign Firaincing 0 $5 00 May Be
23] ZBJ Trust Funcl (}Ontn!mtion - Added to Fees
o ap " Couniry 4 - Gounlry B. This corporation has haby i for mla |31No tax uncler s 199, 032,
r'L"’«l ] 2 a0 Fioricla Statites  Yes TINo
T 9. Name and_ﬂ_\ddress of Current Re; sgistered Agent T ] 1. Name and Address of Né\ Registered Agent T
Bi| Narme
CABRERA' BARBARA 82 Streot Adilioss (. ax Nunbxen is | 2t Acceptati :”7 T T
2742 SW. 8 ST. L o - ]
$16 a3
MIAMI FL 33135 [8af Coy” T T T e F_L IEST Ficoos |
11, Purs the provisions of Sechone 607.0607 and 607, 1636, Fi Statutes, the abowe nanied Conpuralion sabris tis statemen: fr e purosy o of changing its registered ofice
or 1 terod agent, or Lath, N ihe State of Florida Such change was authonized by the comporabon's board of drectors I heroty accept the appaintnient as reg'sterec agent | am
fariliar with, and accept the abligations of, Sontion 6070505, florida Stanes
SIGNATURE .
‘1]1\'& I\,;f1ﬁlvmlrlfllm Pt aor gl Dfe 1, w4t e pa N I R P R OATe ’u'_"-
12, o OFFICERS AND DIAF mona TCHANGE 5 TG OFFICE RS AND DI ORSINTZ 2
1LF PD . £ Chage ] Addition =
B MIRELES, NiLDA C 12 NAMs b
s ppeess | 2742 SW. 8 8T, # 18 Y STALEE LI 55 iy
oesioe | MAMPRLOISS o beewss | |8
T SD CIDELETt FRRIK: [ Cunge [ Addtion O
hab CABRERA, BARBARA 27N
swereancess | 2742 SW. 8 ST, # 18 FASIARE ADCRE 5
poeorre MAMIALISRS 0 leewss | e
1N [1D0eTe 31708 1 Crange 7] Adettion
NesE 37 NAME
STHEED ADGKESS 33 STRIED ADDRI S5
B __f 3AGhe-s A . B, L R
1N [ OELE ERRIA [1 Crange [ Addien
K& 3 HaMF
SIETEL ALGRESS ARSIREEY ADDRE S
L ceo QAcCie-stae oo el ]
WLF [ DELFIE 5 1Tl [] Change  [] Addticn
NesTE 5 & NAMED
STHzED ADGRCSS SASIKENT ADDRE L
T L Eetihe s e .. e ]
T'F [1Dfene b 1T [ Change  [] Addition
HaLl b 7 Mk
SIF B ADDRESS ERSIRLET ADDRESS
Llh §L{if 77777 e [ LIT‘r S s L o
| 4. [do e *r' cerwy that the infarmation supp ied with this 1|||'19 is vo nitanily fornishe: s not qual l\, For tho exe mptiorr stated in Sootion 1 1J(l7(3, <), Floriga Stalites, | furdher
cortify ﬂm the information indicated on this anrual report or supplaments’ annual repor i ron and acauqale and that Ny signature shall have the sanie logal eftect as f madg undar
oath, that | am an oficer or director of the comoration o the receiver or frustee emipowered 1o exedule is ropon as required by Ctigoter 607, Flonrla Statutes; a7 that My name
appears in Block 12 or Block 13 febanges, g on an altach el wittgin arldross,
' @ 3 AND rvpso OR Pmmm [0 SIGNING OFFICER OR DIRECTOR ] /




