—-—m‘
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT

EORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000027497 (3)

1. Gorporation Nare

ISLANDER CUTTING SERVICE INC

‘m}i\ FLORIDA DEPARTMENT OF STATE !

B Sandra B. Mortham
Sacretary of State

DIVISION QF CORPORATIONS

VARC G

M

Principal Place of 8 isiness. Mailing Address
1095 E 27TH STREET 1035 E. 27TH STREET
HIALEAH FL 3XN3 HIALEAH £ 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
L 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. EEI Number Applied For
[21] 26] 82570354 Not Applicable
Suite, Apt. #, etc | Suite, Apl. 4, etc. 5. Certficale of Status Dasired 0 $8.75 AUQitional
22 27| Fee Required
- City & State | . Qily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution a Added to Fees
2 | Country | Zip Country 8. This corporation has liability for intangible fax under s 199.032,
124] 25] 29] 30 Florida Statutes O ves [INo
. g. Name snd Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81} Name
LUlS, MAGALLY 82 Straet Address (P.O. Box Number is Not Acceplable)
19430 N.W. 10TH STREET
PEMBROKE PINES FL 33029 83
84| City FL ]esl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ R A — .. [ . - _
Synatue. yped or printad na'ne of reg <tered agenl and tiks if applicatis NOTE: Registared Agant signature reg.rred wher reinstating) DATE IB-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %’
TITLE D [ DELETE 11 TITE [ Change [ Additon =
NAML LUIS, MAGALLY 12 NAME 3
SIHEE! ACIDRESS 19430 N.W. 10TH STREET 1.3 STREE T ADDRESS &
Y-S 7P PEMBROKE PINES FL 233029 14 CITY-ST-2P &
T - D (T} DELETE 2 1TLE [0 Change [ Addtion | ©
hARE LUIS, JOSE R 22 NAME
STHEET ADTFESS 18430 N.W. 10TH STREET 23 STREET ADDRESS

by sT-2p PEMBROKE PINES FL 33029 ZACIY-§T-2P
13 [J DELEIE 3.1 TITLE [ Change  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| CTv-s1-2¢ ' 34CiTY-51-2P
TLE [ DELETE 41 UTLE [ Change [ Additien
KAME : 42 NAME
STREL | ADDRESS 43 STREET ADDRESS
Y- 51-7IP 44 CITY-SI-21P
1ITLE ) 7 DELETE 5 1 TIILE [T Change [ Addition
NAME 52 NAME
STHEE I ADDAESS 53 STREET ADDRESS
CiTY-$T-21P 54Cily-5T-2P -
TLE ) DELETE 6 1T1LE [J Change  [] Addition
NAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS

| CITY-ST-2P 64 CITY-§T-2iP

with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)K), Florida Statutes, | further
| report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f mada under
ahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if changel, & ¢k an atlachment with an address.

REYS :T;'se QLO S 1///,674’ 305456 &ocid]

14. | do hereby certily that the information supplied
cerlify that the in‘ormation indicated on this)

\ —_—

AME OF SIGHING OFFICER OR DIREGTOR Date Deytre Prone ¥




