2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCWMENT # P97000080936 Apr 27,2001 8:00 am

1 Entity Name

ULTRA CUTTING, INC. ecretary of State

04-27-2001 90284 046 ***150.00

Principal Place of Business Mailing Address
11801 NW 101ST ROAD 10050 NW 116TH WAY, STE. 1
SUITE 3 MEDLEY FL 331781162

MEDLEY FL 33178 vq i ? w ;
us
2. Principal Place of Business 3. Mailing Address H"‘l"‘ “| ll"

Sulte, Apt. #, elc Suite, Apt. #. elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65_0787956 Appicd Far
Nat Apoicaire
7 Countr Zi Countr i
P Y P Y 5. Certificats of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Mame
WAKSMAN, SAMUEL M Street Address (P.O, Bax Numnber is Nat Acceptablc)
ree I A BOX NUMMRer 15 NO coeplanio

10050 N.W. 166 WAY ?

SUITE 1

MEDLEY FL 33178

City Zip Code
8. The above named entity subryts this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida,
SIGNATURE
Bigratuee, tyoed 97 pinted name ¢ ragisterod agont and title | apolicanle, (NOTE: Registered Agen: signature recuired whe- re ~stat ngd CATE
9. This corporation is eligible to satisfy its Intangible FILEZ NOWI FEE 13 $150.00 L .
10. Election C ign Finas
Tax filing requirement and eiests to do so. After BAY 1, 2004 Fee will be §550.00 e e S g $5.00 way Be
g e d l ; ; Trust Fund Contribution. 0 Added to Fees
(See criteria an back) O Make Chack Payable io Depariment of Siate

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIF DVTS 7 Detete TLe [V chargs [ Additio:
NAVIE WAKSMAN, SAMUEL M NAME
streeT AsoRess | 3650 N. 534TH AVE. STRELT ABORESS
sov-si | HOLLYWOOD FL 33021 cinv-si- 2
TTLE DP O Delete TILE Clcharge [ Adavicn
Y ZIGHELBOIM, JUAN C NN
strcrr snoress | §87 DOCKSIDE CIR. TREET A00R<SS
CITY-ST- 2P WESTON FL 33327 CITY-ST-EP
TITLE O oelate e O] Charge [ Addition
NAME HAKE
SIREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CITY-ST-2P
TITLE 1 Delete Nt [l Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P GiTY-ST-41°
TITLE {7 Delete TITLE [ Change [ Additian
HRAME NAME
STREET ADTRESS STREET ADCRESS
CiTy-57-21 oITY-§7-719
TIT.E [ Deiete TITLE £ Chasge [} AddMen
NAME HAMZ
STREET ADDRESS STREET AZORESS
CITY-51-21P SITY-ST1-41P

13. | hereby certify that the information supplied with inis fiing does not qualify for the exernption slated in Section 119.07(3)(i}, Flor'da Statutes. | further certify that the informazion
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and tnal my name appears ‘n Block 11 or Block 12
changed, or on an attachmenkwitn an address, with all other iike empowered.

Ao %Aﬁ/o/

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

TJo5- §§5-0600 X

Daie dayrng Frane #

i

|

I

CR2E034 (10/00)



