FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE

Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

PARTMENT OF STATE

1. Corporation Name

DOCUMENT # P95000039072
INDEPENDENT CUTS, INC.

]

Principal Flace of Business

10330 S.W. 103 TERRACE
MIAMI FL 3176

Mailing Address

10330 S.W. 103 TERRACE

MIAMI FL 33176

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 036 ***150.00

R BB AR

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisi
office or registared age
agent. | am familiar wit

SIGNATURE

or bath, in the State of FI
nd scceptthe obliga;jon

f on 607.0505

N

, Florida Statutes.

3. Date Incorporated or Qualifed
05/17/1995
2. Principit Place of Business 2a. Mailing Address 4. FE! Number Apaiied For
21] 126 650581821 Nof Appicable
Suite, Apt. #, etc. Suite, Apt. #, et . \dditi
P P 5. Certifcate of Status Desired 4 $8 754 dd.monal
_2;| ;I Fee Required
City & 3tate City & State 6. Election Campaign Financing = $5.00 May Be
23 E] Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—zII 251 gl l;l Perscnal Property Tax. ves [INo
9. Name and Ad iress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HiRONALDE— JONATHAN 7L
.0. B i I
10330 S.W. 103 TERHACE 82| Street Address (P.O. Bcx Number is Not Acceptable}
MIAMI FL 33176 23
84| City FL 85| Zip Code
of Lections 607.0502 and §07.1508, Florida Statutes, the above-named ¢ orporation submiits this staterment for the purpese: of changing its registered

a. Sych change was authorized by the corpo-ation's board of directors, | hereby accept the appointment as registered

/{3 ‘4{)/ ??

titie if applicabla.

(NC TE. Registered Agent signatura re juired whan reinstating}

DATE

0255521

Signagire, yped or printed 1 amg of registersc @
12. \ / OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P ~ [ DELETE 11 TITLE {’ _[Change [ Addilion
NAME CHt - RONAEE: 1.2 NAME SON AT S AL
sreeraporess| 10030 SW 103 TERR 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-5T-2PP
TITLE ] DELETE 21TME [JChange  [] Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CTY-SE-21P
TME 1 OELETE 11TILE [ClChange [ Addition
NAME 32 NAME
STREET ADOI(ESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME [] DELETE 41TITLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADD {ESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-3T-21P
TITLE ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADD 3ESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-2IP
TMLE [ DELETE 61 TMLE [Ichange [ Addition
NAME 52 NAME
STREET ADD %55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2ZIP J

14. | heruby certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)i), Florida Statutes. | furthe  cerlify that the information

indicated on this annual repert gr supplement:l annual report is irue and a:curate and that my sign ature shall have the same legal effect as if made under oath; that ] am an
ion o the recuiver or trustee emppwered 1) execute this report as 1equired by Chapiter 807, Florida Statutes; and that my name aprears in

officer or director of the corpo
Bloct. 12 or Block 13 if chang »

or on an attgchment with

1 -

SIGNATURE:(/_W

g A—

WL A (2

‘Zyith all other like empowere:l.

__CR2E034 (11/98)

—

/l:5 AP( ?44/505) 21S-44HIY

URE AND TYPED C R PRINTED RAMN OF SIGNING OFFI:;

ER OR DIRECTOR

Date

Daytime Phone #



