2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074916 Apr 23,2001 8:00 am

1. Erfifty Name
CUTS USA CORPORATION ecretary of State
04-23-2001 90101 048 ***158.75

Principal Place of Business Mailing Address
1726 79TH ST CAUSEWAY 1726 79TH ST CAUSEWAY
#319 #19 -
NO BAY VILLAGE FL 33141 NO BAY VILLAGE FL 33141
us us
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0783510 Applied For
Not Applicable

i i H
ap Country 2P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ] _ 7 Name |/_‘___ [ _‘\_ = _
CONSTANTE, SONIA - | ] Bﬁt 1900\'

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

9758 SW 77 AVE., #303

MIAMI FL 33126 ng NE. 7£ﬁ %.’_
M (o FLI%%35

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

Kn.w'n 'Bau,oﬁ o0-09-0|

SIGNATURE —
ature, typed of phinted name of registered agont and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
, This cor ion is eligib! isfy its Intangibl M FEE IS $150.00 . N )
" Tax ling roaurement ana sl 10 do 5o Attor MaY 1,2001 Foe will b0 $550.00 10 Hlection Camipaign £nancing $5.00 May B
g 18 rust Fund Contribution, O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁogmg TITE P M change (] Addition
: CONSTANTE, SONIA e Kevin Balboa
STREET ADDReEss | 9759 SW 77 AVE #303 swerrakess | g ¢ 48 Gtk St
CITY-ST-2iP MIAMI FL 33128 CITY-$1-2IP Mfé\lh i Tgﬁ 33)3 g
TITLE SVP [ pelete TILE [ Change  [] Addition
NAME BALBOA, KEVIN NAME ‘
sweer aporess | 7625 NE BAYSHORE CT., #306 STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33138 CITY-ST-2IP
TME_ [ velete TITLE [C] Change [ Addition
nwme | T ———— NAME
STREET ADDRESS STREET ADDRESS [ ———— e _
CITY-5T-2iP CITY-ST-2IP T~
TRLE [ Delete TITLE _ [JChangs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP LITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Levin Bl OY-049-0 ) (2)7563759

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1

CR2E034 (10/00)



