2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008701 FILED

R

1. Enty Nome May 02, 2000 8:00 am

THE BEST CUTS FOR KIDS, INC. Secretary of State

05-02-2000 90075 048 ***150.00

Principal Piace of Business Mailing Address

2742 SW. 8 ST 2742 SW. B ST,

# 16 #16

MIAMI FL 33135 MIAMI FL 33135-4635 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

—_—

City & State City & State } 4. FEI Number £5-0483770 - Applied For
Not Applicable

Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name e e e = . - :

CABRERA, BARBARA Street Address (P.O. Box Nurnber is Not Acceptable)

2742 SW. 8 ST.

#16

MIAMI FL 33135
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name ¢f ragistered agent and tile if apphicable {NOTE: Ragistered Agent signaturg raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible " . , - . -
Tax fili:gprezt.uier:ei:g;:d eJec?sUiiyo::Sslg. s Aﬁa':'l!\“ﬁir Ev:oooiig \I::us ;3525?500_00 10. E'ec“on Campaign Financing $5.00 May Be
N rust Fund Contribution. | Added to Feas
(See criteria on back) ad Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelsts TMLE T chenge [ Addition
NAME MIRELES, NILDA C NAME ’
sTREET ADDRESS | 2742 SW. 8 ST., # 16 STREET ADBRESS
erv-st-ze | MIAMI FL 33135 CITY-5T-ZP
Tme SD 7 Delete TILE (3 Change [ Addition
NAME CABRERA, BARBARA NAME
sTReeT ADoRess | 2742 SW. 8 ST., # 18 STREET ADDRESS
CITY-ST-21p MIAMI FL 33135 CITY-5T-2P
TITLE CJ Delete .. [ TULE o e e [ Change [ Addition
NAME R R i ’
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CUTY- 5T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-§7-2P - P
TITE O petete TILE B .- T [Ochange £ Addition
NAME- —— .- NAME T et
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P env-gr-ze > |
TMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-57-2IP

13. | hereby centify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarrmation
indicatéd on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: B&' i CL2+C") ‘é{»//ad

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayiime Phone #

CR2ED34 (9/99)



