- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sondra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Comparatan Name

PO4000045378 (4)
THE CUTTING CONNECTION, INC.

Principal Piaco of Businass

2365 NW 147TH 8T
OPALOCKA Fi 33054
us

Mailing Address

2365 NW 147TH ST
OPALOCKA FL 3X054-3127
us

Apr 14 1997 8:00am
Secretary of State

(T T

8. Date Incorporated or Qualified

06/17/1994

3a. Date of Las! Report

04/20/1996

2a] 2]

29] 20]

Fiorida Stalutes

2. Princonl Fiase of Busness - | 28, Mailing Addross 4. FEI NOomber Applied For
21] - 26| 65-0499005 Not Applicable
[22 Suile Apt. # et ;] Suite, Apl‘.#. elc. 5. Cenificata of Status Dasired D/ 51;15'1:;1;?;?&1
| Gty & Sae ) | City & Slate 6. Election Cempsign Financing $5.00 may Bo
13__1__ . 2_3] Trust Fund Contribution Added to Fees

op Country Zip Country 8. This corporation has liability for intangible {ax under s. 199.032,

Oves [Ono

. 9 Name and Address of Current Registerad Agent

10, Name antd Address of New Registerad Agent

* USETTE BONITEZ
2501 BRICKELL AVE #304
MIAMI FL 33128

81| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ®

11, Pursaant 1o 1 g:r:mcmq-, of Sechons 607 0607 and 6071508, Florida Statutes, the above-named corpoiallon submits this statement for the purpose of changing its registered
alhe o reg stered agent or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
apent 1an fare har with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNAT UFIE I —
Slpuaane bepaed of proted R ol ‘0 agers Bnd b e 1 applcabln (NOTE: Ragisterod Apant signature required when reinstaling) DATE
92 " OITICERS AND DIRECTORS 13, ADDITIONSICHANGES TCO OFFICEHS AND DIRECTORS IN 12
il P [T oeLEre L nange L} Addition
RaML BELMONTE, ANDRE P 1.2 NAME &lmm“-e fqﬂa_,%
staner s | 2285 NW 160 STREETD 13 STREET ADDAESS &n&;
oy st-ne | OPALOCKA FL 14CITY-S1-2F QQJ(()
PTHLE” ST LT oeLeTe 24TILE E‘j}.hanqe [T hadition
BELMONTE, NATALIE 2 2w ﬂlm onte uocr od . g,r
swertanceess | 2285 NW 150 STREET 2 3SIREET ADORESS s N.w id 71?‘
crv-si e | OPALOCKA FL ZAGIY-51-2P A e r{ 385&2‘]’
me L DECETE 31 THLE 0 I Change [ Addition
NbkE 32 HAME
SIFEFT ALGRESS 33 STREET ADDRESS
| ovsiar L 34, CITY-ST-2P
Tl [ peLeTe £1TITILE [T Cnange T Addition
HAKL 4. 2 NAME
STRIE T ADGHRESY 4.3 5TREET ADDRESS
I 44 0ITY-5T- 2P
[ o [T oELeTe S1TITLE [T thange L) Adddion
HAK 52 NAME
STREED AT S5 43 STREEY ADDRESS
Coystne 4 - 54 CITY- ST-21P
I [T DELETE 61TITLE [Jchange (] Addition
HAME 6.2 NAME
STREE] AR5, B.3 STREET ADDRESS
AR o B.4 LITY-5T-2IP
14, [ ¢a horeby certdy that the inforrmation supplied w.h this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher gerlify that the

appears n Block 17 or Block 13t

SIGNATURE:

afiGed, or on ag

atlachment with an g

information indicatea on this annual report or supplemantal annual report is true and accurate and that my signature shail have the same legal etiect as if made under oath, that
am an ofhoor oo deeclar of the corporalion or the receiver or rusiee empowarad o execuls this feport as required by Chaptar 807, Florida Statules, and that my hame

4’79? Q05 (%]-387%

BIGNATURE ANO TYPED O/ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Tiaytima Prione 8

CR2EQ34 (9/96)



