FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P94000033392 ecretary of State
1. Entity Name 04-23-2003 90117 007 ***150.00
J.C. CUTTING SERVICES INC.
Principai Place of Business Mailing Address
4191 SW 139 AVE 4191 SW 139 AVE wemTT
MIAMI FL 33175 MIAMI FL, 33175 .
2. Principal Place of Business 3. Mailing Address H"""H’l 'Im m” "m "m "m "m ”m”m “"”ml ‘m l"‘
Suite, Apt. # etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650488019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 .ﬂfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVO, JORGE Street Address {P.0. Box Number is Not Acceptable)
4191 SW 139 AVE
~ "_:-«M.I’A"iI FL 331?5 S - ,-TH‘_JWJ‘—#?'T—E!—' — T L T e T TOETIra e rortt _._,---—,,!;“;‘_-:a:»-{ [
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalqna typed o¢ printed name of regxslered agent and title if applicabla. {NOTE: Registerad Agsent signature required when reinstating) DATE
FILE NOW“' FEE IS $150 00 . . . .
9, Efection Campaign Financin
Aﬂer May 1,2003 Fee will be 3550 00 Trust Fund Co?\tr?bution. ° O Edst';gﬁohg?éf °
Make Check Payable to Florida De;i‘artment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PD s O Delete TITLE {J Change [ Addition
NAME CALVO, MARIA C Lo NAME
sTreeT AoDRESS | 4191 SW 139 AVE STREET ADDRESS
crv-s-zp | MIAMI FL 33175 CITY-5T-2P
THLE [ Delete TITLE . [ Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
Tme [ pelets TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE _ - _. e e e L Dateteee, - T ] e e - e 2 w2 [3]:Chdnge [ Addition (-
NAMF NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TITLE [ pelete TMLE [ Change  [C] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify thaft the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 cath; that | am an officer or director
of the corporation.tr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachment with an address, with all other li

SIGNATURE: xMM% 20 Z0\3ga 0, Qoo / P/wM ) ﬁ/?/oa (300 )207-209 >

ysmmu'une AND TYPED OR PRINTED NAME OF SIGNING OFFYER OR DIRECTOR Caytime Phone #

CR2E034 (10/02)



