FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEi"‘Am MENT OF STATE
Sandra B. Mortham
Sacrelary of Btate
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principal Place of Business

P94000045378 (4)
THE CUTTING CONNECTION, INC.

ﬁﬁ’f(ﬂiailﬁ:'ﬁg Addross

L T

FL

2065 NW t47TH 8T 2355 NW 14TTH 5T
OPALOCKA FL 83054 OPALOCKA FL 33054
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
, 06/17/1994
2, Pringipal Piace of Business | 28. Mailng Address 4. FEI Number Applied For
21 . Jes] 650499095 , Not Applicable
Suite, Apt. %, elc. Suie, Apt #, elc. 7
D P I ‘ 6. Cerlificate of Status Desired ﬁ $8.75 addilonat
22 27] Fee Roquired
City & State __ Lity & Siate 6. Elsction Campaign Financing $5.00 May Bo
m e ?_QJ B Trust Funa Contribution Added lo Fees
Zip Courtry i Couriry 8. This corporalion owes or has paid the current year Intangible
m EI 291 ) —3;;| Parsonal Properly Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisatered Agent
LISEYTE BONITEZ 81| Name
2501 BR’CKELL AVE #304 B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33120
B3
84| City

l Zip Code

11, Pursuant to the pravisions of Sections 607.0507 and 607 1608, Flonda Stalules, the above-named corporahon submits this statement for the purpose of changing its registered
office or regislercd agont, or both, 11 the State of Florida. Such change was authorized by tho corporalion's boara of direciors. | hereby accepl the appointment as registered
ageant | am familiar wih, and accep! the ohiligabons of, Sechan 6070505, Florida Statutes

SIGNATURE o B R .
Hignatur Silgnature lw”‘ o e At Of te u : ik L A app (N IE Aogisiered Agant signaturo required when reinslating) DATE
12, T QFcH SO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I DELETE 1TILE [ Change L] Addition
NAME BELMONTE, ANDRE P 1.2 NAME
STREET ADDRESS 2365 NW 147TH ST 1.3 STREET ABDAESS
QITY- SE- 2P OPALOCKA FL 14CTY-ST-2
TLE ST [T OELETE 21 TILE [TThange L] Addition
RAME BELMONTE, NATALIE 2.2 NAME
STREET ADDRESS 2365 NW 147TH 8T 2.3 STREET ADDRESS
CTY-81- 2P OPALOCKA FL o 2 4CITY-§T-2IP
TILE "I DELETE 21TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- ST- 2P L - l 34.CITY-ST.7IP
MLE T ELETE HTILE [ change [ Addition
NAME 4 2RAME
STREET ADDHESS 43 STAEET ADDRESS
CITY-51. 7P A4CIY-ST. 2P
TNLE [T okLETE 51TILE D Change L1 Addition
NAME 52 NAME
STREET ADCAESS 5.3 STREET ADDRESS
CITY-§T- 2P ) 5.4 CITY-ST-2IP
TME [ beLETE 6170TLF [J'change [ Addition
HAME §.2 HAME
STREET ADRESS 6 3 STREET ADDRESS
£TY-ST-2IP £.4 CITY-5T- 2IP

oI MATIIDIE.

officer or director of lho corporation o the
Biock 12 or Block 13 changoed,

an wilh an address

2] .Gy

14, | hareby cortify thal the information supplicd with this Tling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 15 frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
civer of Truslee empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

,/"%/]K, /ﬂ/(?/r ‘%’?2‘7

May 19 1998 8:00am
Secretary of State

CR2E034 (10/37)



