FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000005679 ecretary of State
1, Entity Name 04-18-2003 920130 012 ***150.00
CLEAN CUT SAW SERVICES, INC.
Principal Place of Business Maitling Address
19220 S.W. 118TH AVENUE 19220 SW. 118TH AVENUE
MIAMI FL 33177 MIAMI FL 33177
2. Prncipal Flace of Business 3. Mailing Address “""l” “I ""”Hu Il"l |||”||H‘ |||” "m mll Im”"‘”l“l"l
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number Applied For
65-0633642 Not Applicable
Zip Couniry e Country 5. Certilicale of Status Desied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, REYAN S
19220 S.W. 118TH AVENUE
MIAMI FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

e R - . B - _” - .ot
R i = — "l . IR - .- -
T SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!N! FEE IS $150.00 i - .
After May 1,2003 Feo will be $550.00 | e oo "8y 3500 May be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME GONZALEZ, REYNA 8 HAME
sTReeT aporess | 19220 S.W. 118TH AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33177 CINY-ST-2P
THILE D (] Delete e Dl change [ Addition
NAME GONZALEZ, GELASIO NAME
sTreeT noaess | 19220 S.W. 118TH AVE. STREET ADDRESS
cry-st-ze | MIAMI FL 33177 CITY-ST-2IF
TILE 3 oelete TITLE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
MLE O peleta TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE ] Delete ILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2P

12. | hereby certify thak the information supplied with this filin é; does not qualify for the exempticon stated in Section 118.07(3)(1), Floriga Statutes, | further certify that the information
indicated on this report or suppleieytal report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
&r or fustee empowered 1o execute Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4&10 =073 20(- 4o Xod

report as required b

of the corporation or the rec
owered.

changed, or on an attach

SIGNATURE: qSL AT

tcleuen

nY

CR2E034 (10/02)

k")

- SIGNM ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER IRECTOR 0 Cate Daytime Phane ¥



