FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 Ns
DOCUMENT # P95000093378 (4)

1. Comoration Name

UNCUT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martlham
Socretary of State *
CHVISION OF CORPORATIONS

L

Principal Place of Business i\.f‘lénifur-{é'xdwjress
4805 NW. TTH STREET 4805 N.W. 7TH STREET
APT. 30615 APT. 30615
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualifed | 3a8. Date of Last Report
S : 12/08/1995
2. Principal Piace of Business 2a. Maiing Address 4. FE+ Number Applied For
b - o i* 7
b3l 26] o (ry‘; o é‘{‘_-, S5 é Not Applicalle
ite. Apt. #, etc. i . elc, ) - i
Suite. Apt. #. elc .., Suite Apt# elo 5. Certificate of Status Desired M $8.75 Adutional
a _______ 2_‘{_1 o Fea Required
City & State _ City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Furd Gontribution 01 ndded 1o Fees
Zip __ Counlry _2p _ Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 4 25) 20 a0] Florida Statutes O Yes [INo
9. Name and Add're_s’g' of Curren! Reglstered Agent . = 10. Name and Address of New Reglstered Agent
. 81| Name
TORRES, SANDRA 2] Sirest Address (P.0. Box Namber s Not Acoeptabie)
4805 NW. 7TH ST.
APT. 306-15 83
MIAMI FL 33128 84| City FL 35—[ Zip Code

11. Pursuant 1o the
or registered a
familiar wil

avisions of Sections 607.0502 and 60 “1"5087,' Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
nt, or both, in the State of Florida, Sugh change was authorized by the carporation’s board of directors. | hereby accepnt the appointment as registered agent. | am
4 actept the abpgatiansof, -Secton 60 0905, Flanida Statules.

SIGNATYE" / e A { A" R i . e e e e
Sl Aol o iR navne: Of regrstorod agent s s Iapyéebde 4 § Aggent Sipiturg rocpited whon raiastadig) DATE. &
iz, OFFICERS AND DIRLCTORS 1a, ADDITIONSIGHANGES 7O DFFICERS AND DIREGCTORS 1N 12 o]
LE ] e 1 T T T T Change [ Addition g
NAME TORRES, SANDRA 1.2 HAME 3
starer aooress | 4805 N.W. TTH STREET APT. 306-15 1.3 STREE [ ADDRESS &
vz | MAMIFLISIS i
TnE Vidoe Phesident - Sec - Dbake PRAGIT [ hange A Additon | ©
NAME vitiian My A /r’g 22 NAME
STREET ADDRESS h?é’j‘é’ Sl Jo Pl 24 Ave 2 3SIREET ALDRESS
ovste | Mg Fa-  A3165 24CIY-S1- 20
TIE [ DELEYE 3 1TIILE N [] Changs [ Addition
NAME 17 NAME
STREE| ADORESS 33 STHEF] ADORESS
CiTy-§1- 2P e e M BALTY-ST-TR ;
TITLE ] DELETE 41TF [} Change ] Addilion
NAME 42 KAME
STREET ADDRESS 43STREET ADORESS
GHY-3T-21P o o RaanTy-sTe ~
THLE [] DELETE 5 1TILE [] Change [} Addition
NAME 5.2 NAME
STALET ADDRESS 535TRIET ADDRESS
CITY-S1- 2P e TSt
THLE [CJ DELETE 6 1TIILF l I-:‘ [:l EI |:; 1 :34!3?'@ !iange [] Addition
e oo -6 /04./95-01043--029
STREET ADDRESS 63 S1REET ADDRESS k2N 00
LiTY-51-2P o £.4 CITY-S1-2IP

14,1 0o hereby cerlify thal the information supplied with this fiing is voluntarly furmished and Gogs not qualy Tor the exerption stated In Section 119.07(31k), Florca Statutes. | further
cerlity 1hat the information indicated on this annual repod or supplemental annual repart is true and accurato and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgbloc of the cororation or the receiver or frustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my na

appears in Block 12 or Black £3 if changad, or on ?ﬂmﬁﬁfﬁith an address.
4 . ‘;7 (-/ ,
SIGNATUR Qé&{d,//fa / Mgﬁ N - FHve R
. ATURE Al E OF NING OFFICER OR DIRECTOR an

NO TYPED OR PRINTED NA Dister Daytre Prone #




