FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

1998

PROFIT [LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000008701 (2)

1. Corporalion Name

THE BEST CUTS FOR KIDS, INC.

¥ 16
MIAMI FL 33135

Principal Place of Business ~ Mailing Adcross
242 SW. B 8T,

2742 SW. B ST.
¥ 16
MIAMI FL 33135

FILED
Apr 14 1998 8:00am
Secretary of State

AN ETA DO R

DO NOT WRITE IN THIS SPACE

11, Pursuant to the pros

3. Dale Incorperaled or Qualified
O, 02/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 i sl 650483770 Not Applicable
Suite, Apt. 4, etc. Sulle, Apl. 4, ele. i
F ' 5. Cerlificate of Status Desired O $8'75 Additional
22 I 27] o Fee Requirad
City 8 Stato _ Ciys Swte 6. Election Garnpaign Financing $5.00 May Be
:‘E] G 2.@] e Trust Fund Contribution Added to Fees
Zip Countiy I Country B. This corporation owes or has paid the cyrrent vear Intangible
24 2_5] o B 29_1_ I . Parsonal Properly Tax due June 30. ﬁ Yes [JNa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
CABRERA, BARBARA 81} Name
2742 SW. 8 ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
#16
MIAMI FL 33135 83
’
84| City FL ]85 Zip Code

505, Florida Stalules.

s of Seations 6070502 and GO7. 1506, Florida Slalules, the above-named corporation submits 1his slatement for 1he purpase of changing i1s registered
ofiice or registercd agenl, ar both, in (he State of Florida. Suct nchange was authorized by the corporalion’s board ol directors. | hereby accepl tho appointmenl as registered
agenl. | am familiar with, and accopt the abligations of, Scction GO7

»folor

SIGNATURE ____
Signature. Iyjie l o i h o nanie nr ruggtered aowent and uihe it u|w| A at lo lN(TIE Regml(md Agnm swgnatum requirad whon raingtating) DATE
12. o I( H{‘x n'\Nl H ()1“[ ("I OHR T 13. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T “TJodtete 11T0LE O change [ Addition
NAME MIRELES, NILDA C 12 NaM
sreeTaporess | 2742 SW. 8 ST, # 16 1.3 STREEY ADDRESS
CIV-S§T-2IP MIAMI FL 33135 14CITY-S1-7P
TITLE SD o T e -D-b‘[‘LHE FARILN] d Change T Addilion
NAME CABRERA, BARBARA 22 NAME
streeTapbress | &742 SW. 8 ST., # 16 29 STREET ADDRESS
CIEY-ST. 2P MIAMI FL 33135 2 4Cay-st-ap
TILE N I N 13T 31T0LE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P o 34.011Y-81-21P
TILE | BEEGEA L1TILE - [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHIET ADDRESS
Y- 57- 2P ) 44 CITY-5T- 2P
TMLE h [T otiEe 5.1 TTLE [T Change [ Addtion
NAME 52 NAME
STRLETADDRESS 5.3 STRIE] ADDRESS
CITY-ST-21P 54 CITY-81-2I0
me ) o “Olorwete 6.110LE T [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREL] ADDRESS
CITY-81-2P e 64 CITY-51- 2P
14. | hereby cenlify that the informalion supplicd with thig filmg does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplemcnlal armual report is bue and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer ar direglor of the carporation or the receiver ar trusteo ormpowered 10 executo this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, Qﬁ'm al d(:h}ﬂ,nl with a%lros%
o ey e . L

CR2E034 (10/97)



