FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF S1ATE '
CORPORATION 1 f‘! Sandra B. Mortham
ANNUAL REPORT . !;E Secretary of Slate
1996 2 c%__/ DIVISION GF CORPORATIONS
1
DOCUMENT #  P95000027770 (3)
1. Corporation Name
CUTTING ONLY CORPORATION
. 000
2400-B W. 8TH LANE 24008 W. BTH LANE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/06/1995
2. Principal Place ol Businoss _2a. Mailing Address 4, FE] Number Applied For
;I . 25] . {ab - 05{) ép a/)9 Net Applicable
Sute, Apt. #, o1c. | Sute. At #, eic. 5. Certificate of Status Desied [ © $B.75 Addiional
22 27] ) . Fee Required
| City & State ___ City & State 6. Election Campaign Financing O $5.00 May Be
251 28] Trust Fund Contritiution - ‘Added 1o Foes
Zip Country . Zip | . Country 8. This corporation has liaiiliy for intangible tax under s 199.032,
|24] 25] 29| 30 Florida Stalutes R\@s CINo
9. Name and Address of Current Registered Agent B 10. Name end Address of New Registered Agent
’ * ¥XNUEL SMILUWITZ
"MARTINEZ-CID, RICARDO 82| Steol Aodmss (0.0 Box Nymber 15 o ) -
. 1699 CORAL WAY ifﬁﬁ—ﬁ hEg?[' lﬁ% ihﬁqﬁo
SUITE 510 83
MIAMI FL 33145 il o =
HIALEAH, . FL [©p¥0id

-

19, Pursuant 1o the provisions of Sectiens BOT.0502 and G07.1508, Florida Slatules, the above named corporation submits this statement for the purpose of changing its registered office
or registered g ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointient as registered agent. | am
familiar with B j orL§7. 0505, Florida Statutes.

s Oydnyre. X 3/5‘ o

/ "GNATU 7 2 o L v il appleable NOTE: Figisterad Agent signatara recaired wiien réinstaling) ofiE o o
12, ) OFFICERS AN TIRECTORS ’ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PVST L1 DELEIE 11TIE K] Change [ Addiion |
NAME SMILOWITZ, MANUEL 1.2 NAME 3
STREET ADDRESS 2400-B N.W. 8TH LANE wasreeranchess | 2400 -B W. 8th LANE i
ony-s2 HIALEAH FL 33010 poresize | HIAT, 3 _ e
THLE D {7 DELETE 7 TLE EAH,FL 3010 KiCrange [ Adgition | ©
NAME SMILOWITZ, MANUEL 22 NANE
STREET ADDRESS 2400-B N.W. BTH LANE assmeerantress | 2400-B W, 8th LANE
CITY-5T-2IP HIALEAH FL 33010 _ 240ITY-5T-20 HIALEAH, FL. 33010
TITE PVST WA DeLETE 31IILE VP ¢ B Crange [ Addition
NAME SMILOWITZ, JAY SINAML SMILOWLTZ, JAY
STREET ADDRESS 2400-B N.W. 8TH LANE I3 SIRETANALS | 2400-B W. BTH LANE
CAY-§T-2P HIALEAH FL 33010 34 TITY-ST-2F - - F 1.0
TITLE D _‘[}DELEIE 4.1 TILE HDIALEH“ 1+3301.0 X7 Change  [7] Addition
NAME SMILOWITZ, JAY 42 NAME SMILOWITZ, JAY
STREET ADDRESS 2400-8 N.W. 8TH LANE +3SIEDADORESS | 2400-B W. 8th LANE
CITY-51-2IP HIALEAH FL 33010 | 44 C11Y-ST-21P Hi p _PI
THLE [] DELETE 5 1TILE ALEAH, ~—33010 [ Change  [[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS =0o01s 1_43:33
Crty-§7- 2P ‘ 54 CITY-ST-2P ‘DS/DB-’?S"'DIU' '1--015
TVILE [] DELETE 6 1 TIILE sEFJU) N (] Change  [[] Addition
NAME 62 NAME ) (%4
STREET ADDRESS 5.3 STREET ADDRESS 5 A
CITY-§1-2 €4 CITY-S1- 2P

14, 1do hereby certify that the information supplied wita this filing is volunlarity furnished and does not qualify Tor the exemption stated in Saction 118.07{3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mace unger
Gath. that | am an oMicer or directgraldhe corporation or the receiver or trustae enpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 1 wh D g1 @1 atlachment witheen address,

aritn/ e Sysno iy N

o NAME OF S4NING OFFICER OR DIREGTOR Tate

D(SIGNATURE:




