FIl.E NOW: FILING FEE AI'TER MAY 1ST '3 $550.00

1999

PROFIT FLORIDA DEP£ RTMENT OF STATE
CORPORATION Kathei ine Harris
ANNUAL REPORT Secretary of State

D#VISION OF CORPORATIONS

DOCUMENT # PQ6000027865

1. Corporaion Name

METROCUTS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 004 ***150.00

MG B

601 BRICKELLAEY DRIVE Y DRIVE
STE #
FL 3311 DO NOT WRITE IN TH.S SPACE
S 3. Date Ir corporated or Qualifed
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
7 ) E stree? : <E /S'f'reef" ' pplied 7
|21] L SE. / 28] / L 650664991 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
! P 5. Certifciite of Status Desired ] $8 75 A(Ic!mnnal
E ;l Fee Recuired
City & 3 “’*"'.':‘v’ o ' J City & State 6. Electio ' Campaign Financin $5.00
7] F“ . paig 9 . ay Be
2_3' ”.?/9 4 ” OV i m /ém /, A -g Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
- X
;] 3 :5’ 5 / E] ()&A 2_9] 33/ 3/ m m Personal Property Tax. Clves [INe
§. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -7,
Jose J}. GroyAnNES
82| Street Address (2.0. Number is Mot Accgplabie) =
GErem g0 N SN e 7
83
84| City 85| Zip Code
Wiesm) FL Z/3/
11. Pursuant to thg 402 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registeed of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the apgomntment as reg sterec
agent. am fal iyns of, Section 607.0505, Florida Statutes.
=24 -F7
SIGNATURE
& J ghent ind tile If applicable {NOTI:: Registered Agent sig requ red when DATE
12, OFFICERE AND: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TILE D ] DELETE 11TTLE [#Thange [ Addition
NAME GOYANES, JOSE A 1.2 NAME S.E ] street
STREET ADDRE 35| -S6H-BRIGKEH-HEY-DRIVE-$705——— 1.3 STREET ADDRESS ‘{0 . rhe a/
CITY-ST-2P B P —— 14CITY-ST-ZIP MI4A M) Z F" 35’
TME D [J DELETE 2.4 TITLE [#Change ] Addition
NAME GOYANES, JOSE 22 NAME atree?
STREET ADDRE 33 " 23STREETADDRESS | & S-E . /
" CrTY-5T-2P M 2.4 CITY-5T-2P Mioamy, FL 22131
TITLE [ DELETE 31TIMLE T )Charge ) Addifion
NAME 32 NAME
STREET ADORE 1S 3.3 STREET ADDRESS
CITY-5T-ZIP 14.CITY-ST-ZIP
TME [ DELETE 41TITLE [] Change ] Addition
NAME 4.2 HAME
STREET ADDRE! § 43 STREET ADDRESS
CiTY-§T-2P 44 CITY-5T-2P
TITLE [0 DELETE 51TMLE {JChange (] Addition
NAME 5.2 NAME
STREET ADDREL S 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TILE [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE: § 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2P
14. | herebr+ certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cerlify that the infrmation
indicated on this annua! repogt o+ supplemental & nnual repogyis true and accurate and that my signature shall have the: same legal effect as if made unjer oath; that | am an
officer ¢ r director of the corpgral on or the receiv J or tgestgf empowered to e xecute this report as reqJired by Chapte- 607, Florida Statutes; and that ny name appears in

n address, with a | other like empowered.

Date

U190018

Havley  (os) Sr7-88%

CR2E034 (11/98)




