2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091378 Jan 23, 2001 8:00 am
1. Entity Name
FLORIDA CUTTING TOOLS & INDUSTRIAL EQUIPMENT, IN . Sg‘;{gﬁ% gigg?oﬁe
Principal Place of Business Majling Address
921 MONTICELLO AVENUE 921 MONTICELLO AVENUE
DAVIE FL 33325 DAVIE FL 33325 6 U 7 U 1 ! {
e g TR R
218 Riverwalk Civele | 218 Foverwalf Crele,
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stat Clty & Stat 4. FEI Numb Applied For
Y ci; rr/re, AL 3 17 :ade res e, F < e 650791378 Nztp Applicable
5%3 26 Cou(/niwj‘ YA ,’}?3 224 ant-r;‘ N 5. Certificate of Status Desired (] fg';{gﬁf:;“""a‘
6. h_lame and Address of Current -F{eg;‘I_stered Ag-ent __ 7. N-ame and Address of {‘lew Registered Agent _
 LLUAGA ALAR ' - e K e Zuludqy
ZUll GA’ AL 0 Street Address (P.O. Box Number is Not Acceptableﬂ
921 MONTICELLO AVE
DAVIE FL 33325 218 Frverwahk Civele
v Semviste FL | “%%%26

B. 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.

. fraro Fu/ndqz (Forsidind /-7

SIGNATURE

anature, byped or pri name of regis%enl and title it applicable. {NCTE: Ragistared AgMghatura reaaired when reinstating) / DATE

. ) o . R m

9. 1h|sfﬁprporatlc_)n is ehtg|blg th> sa:tls;ryrljts Intangible A FI;‘EQSI?V:1 FFEE IS; $150.00 10. Election Campaign Financing $5.00 May Be

ax flling requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Bt Make Check Payable to Department of State

", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE D O Delete TITLE 7’/3 M change [ Addition
e ZULUAGA, ALVARO e HAlvaro Zulnaga

STREET A0DRESS | 921 MONTICELLO AVENUE STREET ADDRESS | 4 7 & Forverwalk Ccrve /e

CITY-ST-2IP DAVIE FL 33325 o CITY-ST-2IP S pp rise Y Al 33D (o

TITLE [ etete TILE [ change  [] Adaition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2iP

TITLE L. O pelete — .- ME - - -« [ change [ Addition -j~ - -
NAME NAME

STAEET ADDRESS STREET ADDRESS
- CMY-$T-2IP CITY-ST-2IP

TIme O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: L__/?m Besyelewt Alvove Balusgs [/bo: (55y)389-572¢

IGNATURE ng'nr)tn OR PRINTEE#AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



