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

cowmmmencowe | Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT #  P94000093443 (7)
TEEN & TINY "KUTS", INC.

OV TR

Principal Place of Business Mailing Address w —
§537 W FLAGLER ST T30 SwaieT Mg y P{Rﬂe
MIAMI FL 33174 WAISEEPE 5302 5w IHf
us N L— DO NOT WRITE IN THIS SPACE
WA 1 M] E= 3. Date Incorporated or Qualifigd
| =3 104 12/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1—] ;I 600543141 {Not Applicable
Suita, Apt. #, elc. Suitg, Apl. #, alc. . . $3.75 Additionat
;;I ~2—7] B. Certificate of Status Desired 0 Fes Required
City & Stats City & State 8. Eigction Campaign Financing $5.00 Mey Be
22 ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] (28] 28] 30 Personal Property Tax due June 30, [ Yes [ No
9. Hame and Address of Curreni Registersd Ageni 10. Name and Address of New Registered Agent
CABRERA, LUZ M 81| Name
12505 SW 28TH §T 82| Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84} City FL Issl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE —
' Signatura. hyped o prinied Naine ol regsterod agenl and title i applcable {NCTE Registersd Agen signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [ oELETE 11TIME [ Change [ Additicn
- NAME CABRERA, LUZ M 1.2 NAME
smeevanoress | 9537 W FLAGLER ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33174 14CITY-5T-20
Ttk [T DELETE 21 TIMLE [T change” 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2¢ 2. 4Ty -5T-21P
TME L] DELETE 31TLE [dChange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-51-2IP
TMLE T oeLeTe 41TINE [ Change ] Addition
NAME 4. 2 NAME
STREET ADORESS 4 3STREET ADORESS
CITY-ST-2IP 44 CITY-ST- 2P
e [T DELETE 51TME [Jchange T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$T-21p 5.4 CITY-ST-2IP
TIME T DELETE BITMLE [JCrangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$1-2P 6.4 CITY-ST-2P

14. | hereby certilg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supglomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or direcior of the corporalion giftha receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, o an attachiment with an adgress.

-t

SIGNATURE:




