FILED

2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMEN] # P95000089920 | “g%{rleﬁal%)(}% 18:00 am *

1. Entity Narme' -~

{

OLD CUTLEH STA‘"ON' |NC' 05-18-2001 20021 045 ***150.00
Principal Place of Business Mailing Address
12398 SW B2ND AVE 12398 SW 82ND AVE
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%30550 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
GORMAN, LENARD H

Sl RS T Yy
M\m

M_GMW | A
f // - CIWD_DKIH.C 008 FL @%

8. The above named s sgomifts Iinis spfement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE - _lemrd -\-St (mtrnan L- 71O\
Signanley(d fr LK sAme of regiefered agent and tia if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
8. This corporation Is el ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement 3nd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. I Added to Fess
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE [ Change [ Additien
NAME FONTECILLA, J1SABEL NAME
sTREET ADDRESS | 12398 SW 82ND AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33156 CITY-ST-2IF
me PST 17 Delete TMLE [ Change  [J Addition
NAME FONTECILLA, CARLOS NAME
sTheeT a0DRESS | 12398 SW 82ND AVE STREET ADDRESS
GITY-5T1-2IP MIAMI FL 33156 CITY-ST-2i®
me ~— | - - : B [0 patete™ - - TITLE e mes — == -~ OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE 3 Detete TITLE O change [ Adglticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE 3 Delete L [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiiin g does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
[ trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receivel
ifhan address, with all other like empowered.

changed, or on an attachme

(O arlos fntenial 3 ool (3m0ss-dius

\51GH4TURCAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Fhone #

SIGNATURE:

CR2E034 (10/00)



