SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

P95000032310 (1)

FILED
Jul 31 1997 8:00am
Secretary of State

1. Corporation Name

STONE CUT, INC.

GV G AN

DO NOT WRITE IN THIS SPACE

Principal Place ol Business

15 W. 21T STREEY
HIALEAH FL 33010

_ Mailing Address

¥ = TR O O
n v n Ly rel]

3. Date Incorporated or Gualified 3a. Date of Last Report

04/24/1995 05/01/1

2. Principal Place of Businoss 2a. Mailing Addross ) 4, FEI Number Applied For
21 _Jss] 221 Sidonia AVenue 65-0575639 Not Applicabid
Sulle, Apt. #, elc. Suite, Apl ¥, efc. ) ) $8.75 additional
‘ §. Cerificate of Status Desired & y
22 27] Suite #4 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
| , . y Be
23 28] doral Gables ¢+ FL Trust Fund Contribution Addad 10 Feas
Zip Countey Zip | Country 8. This corporation owes or has paid the current year Intangible
24 25 gl 33134 30] Dade B Personal Praperty Tax due June 30. Yos [JMo
$. Name and Address of Current Reglslered Agent o 10, Name and Addrass of New Reglstered Agent
SOTO, ARMANDO 81] Name
221 S|DON|A AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 4
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this stalement for the purpose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was aulhorized by the cerporation’s board of directors. | hereby accept the appoiniment as regislerad
agenl. | am familiar with, and accept the obligations of, Soection B07.0505, Florida Slatutes.

SIGNATURE e+ e e e

Stgnature, typed o prinled name of regisiored agom_und titk- it apphcalle [NOTE - Begsterad Agenl swgna'?é-req“ﬂwl_e—-d-;v:ﬁf.:n_r_';;s:!gﬂn_dj"

TOATE T

12. OFFICERS AND DHRECTORS 13. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE |4 11] [ DELETE 1ATITLE [T Change [ Addition
NAME S0TO, ARMANDO 1.2 NAME

seeranoress | 221 SIDONIA AVENUE #4 1.3 STREFT ACDRESS

¢iny-s1-2 CORAL GABLES FL 14 CITY- 1.7

e V8D [ DECETE 21 TINE [ thange  TJ Addition
HAME $0TO, GEORGINA 2.7 HAME

saeeranoress | 221 SIDONIA AVENUE #4 2.3 STRFET ADDRESS

CITY-ST-2IF CORAL GABLES FL 2 4 CTY-S1- 7P

TITLE [ DECETE 3ATIILE [J change [ Additlon
NAME 3.2 NAME

STREEY ADDRESS 33 STRFT ADDRESS

¢y -ST- 2P 34, CAY-ST- 2P

TITE L] pRETE £1TLE L] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IF o 44 THY-ST-2F

e [ oeLeie 5.1 TITLE [Jchange [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STATFT ADDRESS

CITY-51- 2P 54 CY-8T- 2

TITLE TJ DECETE 61 TILE T Change L] Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIY-ST- 2P 64 CIIY-ST-2iF

14. | do hereby cerlify Lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statales. | further certify that the
information indicalod on this annual report or supplemental annual repont is trac and aceurate and that niy signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corparalion or thé roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Rlock 13 if changed, or on an attachmeryyith an address.

vy 1 Y il /i fRebFaaBa Soto 2/15/G7 (AO0BYRRT—-REAODN

F.IF P L. .EI_1._"

CR2E034 (#/97)



