2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # P96000027865 Feb 19,2001 8:00 am
pidug Secretary of State

MHHOCUTS' INC' 02-19-2001 90268 017 ***150.00
Principal Place of Business Maiting Address
40 SE 187 STREET 40 SE 1ST STREET
MIAM) FL 33131 MIAMI FL 33131
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.%64991 Applied For

Not Applicable

D154529

ap Country Zip Country 5. Cerfificate of Status Desred ~ []  $0-7 D Additional
. Fee Requirad
e -6.-Name and Address of Current Registeroed Agent 7. Name and Address of New RegisteredAgent__ . _ = = _ |
Name
GOYANES, JOSE
Street Address (P.O. Box Number is Not Acceptable
40 SE 1 STREET ¢ ‘ pteble)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and tite if applicable {NOTE: Registared Agent signatura raguired when reinstating) DATE
. . . - . . . ¥ .. .o - - -
9, ;hls t.::.orporatlc_m is ehglb\z to satlsfytljls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ¥ay Be
ax f|||n_g requirement an lelects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution. O Added 1o Fees
{See criteria on back) (0 | Make Check Payable to Departmenit of State - . .

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TMLE D O pelete TLE O Ghange [ Addition | &

NAME GOYANES, JOSE A NAME g

staeeT Anoress | 40 SE 1ST STREET STREET ADDRESS 3

crv-st-2@ | MIAMI FL 33131 GITY-$T-7IP 2
oy

TIMLe i IR Detete it3 Clcrange [ Addidon | &

NAME GOYANES IG5 NAME

STREET ADDRESS | AQ-SE—+ST-6FREET STREET ADDRESS

CITY-§T-2IP MAMIFE-33481 CITY-ST-2IP

TMLE h © 7 O Delete T ’ T T T T e [ Change  *[3 Addition= |~

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-2IP CITY-ST-2IF

TITLE [ petete TITLE ) change [ Addition

NAME < NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST- 2P

TITLE O Detete TNLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ pelete TMLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

oes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reqer xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigek 12 if

changed, or on an attachment v i er like empowered. as'
2-e~a007 5778876

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. 1 hereby certify thal the information supplied with this filin é.;




