FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION ,3.,% e e o TE Jan 28 1997 8:00am

]
ANNUAL REPORT % 7 Secretary of State

1997 \‘:{Eé_“ﬁ:v.j DIVISIDN OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000044142 (5)

1. Corporation Narme

il

CHULLE CUTTING CORP.
NANMEKNARIC
DO00-NORFWEGT-06-AVENUE- SH0E-NORTMWEST_I5-AVENUE
WA &7 MAM-F-094-6620

3. Date ingorporated or Qualified 3a. Dale of L_asi Repon
06/14/1994
2, Principal #lace of Business L 2a, Maling Address 4. FE! Number Appliad For
3230 NW 138D ST [l 3320 NW 1320 ST- | e5088m518 o st
iter, A e Suite, . #, ele. i
E ang' l‘p!# L[.( . ) E;] uite. Apl. #. el §. Certificate of Status Desired [:| $?:Z5H::jmnal

Eit}i@tyic 7 . o, Cily & State . 8. Elsction Campaign Financing $5.00 may Be

l2a] My AL F L 28] M A Mi Fi Trust Fund Contribution ] Added 1o Fees

Zp | Country Zip Country 8. This corparation has liability for intgngible tax under s. 199.032,

u 53] q77 2| [/*Sﬁ 20] 253 o7 m /15‘4 Flotida Statutes B);;s [ ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
CARLOS ALBERTO GONCALVES DIAS CARLLS A. loncayes Dins
6838-NORTHWEST-35-AVE. 82| Stree! Address (P.O. Box Number is Not Acceptable)
—MAMIEL-33147 3330 NW T3 rp STEEET
‘ 83
84| City t - 85| Zip Code
- /M1 84, FL |*| 33,47

1. Pursuanl 1o the provisans of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submils this slatement fof the purpose of changing its registered
office: or registeredd agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppoingment as registered
agent | am famibar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE oot SO e Goncaives , CAELOS ] /1397 |
mg’,:'ﬁ"".“: Vypeed o ported nawrie: ol regittors et and e I gppizatie (NOTE Registerad Agant Biinature required when reinslating) ’DATE L4 ' ,-.‘:

i2, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 _ 8 :
THLE P [T CeEE 11TITE PDsT (M Change ] Addition -
NaME VOLGARI, MAGALI D 12NAME VOL GRR. I, MAGMZY O § :
saeer ooaess | 6886 NORTHWEST 35 AVENUE LSSTREETADRESS | B3RS AW DR STEEST 8
CITY - §1-7P MIAMI FL 33147 ucnv-si-2k_ |MIAMIT , FL. 33107 &
m v CI DeLeTe 21TILE oV m O
NAME GONCALVES, CARLOS A 22 NAME CONCALVES CREWBS A .
sweer acoess | 6886 NORTHWEST 35 AVE. 23 OS2y ASUS L3 g0 STREET
LY. S1ZIe MIAMI FL 2 4 CITY-57-2IP M;‘H{Hf ; FL 33,”-7
TILE 3 OtLETE 31TITLE ‘ i [ change [} Addition
NAME 2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
cliY- 5.2 _ N aacmy-srae

LR fo s CTER T : o T
HAME A 2 NANE
SIREET ADYIRESS 4.3 STREET ADDRESS
G- 51-21F 7 440Ny -51-1p
M ) T T DELETE siamE J Change L] Addifion
HAME 5.7 NAME
STREET ADIRESS 5.3 STREET ADDRESS /'
CITY-S1-20 S4CITY-51-2P / ;
L [ JoeLETe 61 MTLE [T Change 177 Addtion i
NAMSE 62 NAME P ‘
STREFT ADCRESS | 63 STREET ADDRESS ;
Y-S0 2P 64 LITY-S1-21p i

14. | do hereby cerlify that Lhe information supplied with 1his Tling does not quality for the exemphion stated in Secton 119.07(3)(i), Florida Statutes. | further certity (hat the
informatdn inghcated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporaton or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my pame
appears in Bock 12 o Block 13 il changed, or on an altachment with an addrass.

SIGNATURE: - - rswr radg « B, (apw0s l//z/é7 (ar)s) (/- Btz

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytirs Priang #




