2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105527
1. Entity Name May 08, 2000 8:00 am
OLD CUTLER LADY, INC. Secretary of State
05-08-2000 90158 012 ***150.00
Principal Place of Business Mailing Address
20529 OLD CUTLER RD 12966 SW 133RD CT
MIAMI FL 33157 MIAMI FL 33186-5806
s us
TP T WL AT GO
i3I0 SwW 28 ST
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hibran L 650801902 Not Applicable
Zp Country 32%‘ S Coun\t‘r)ys 5, Certificate of Status Desired O ﬁ_g‘gg L'?irde‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7VAU-;ADARES-‘AII-EXANDER‘F_7A — — Stre%AZidre-as—s (P.C. Box Number i N;)l A;:ceptable) —
5048 SOUTHWEST 154 COURT 12300 S 12 ST
MIAMI FL 33185
Cit Zjp Cod
Yy Aty FL | 33Vew

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registsred agent and lile if applicable. {NOTE' Rogistered Agent signalure requirad when reinstating) ‘ DATE
9. ?ﬂs corporation is eligible to satisty its Intangible . FILE NOW!M! FEE IS $150.00 10. E'sction Gampaign Financing $5.00 May B
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D OJ Detete TLE G Change L] Acditicn
HAME VALLADARES, ALEXANDER F NAME
stReeT A0oRess | 5048 SOUTHWEST 154 COURT stReET DRSS |1 DBOO S 2B ST
CITY-ST-2IP MIAMI FL 33185 CITY-5T1-2IP L Bet s L 23318
TITLE O Celete TITLE ' (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTmE T T T T O K omE - T T "DOchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ Delete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filei does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;ﬁa accurgse and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lfy

indicated on this report or supplemental report is trug/ i r
of the corporation of the receiver or trustee empowege gecTite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Er like empowered.

changed, or on an attachment with an address, wit
sy
IR IRRREY - 4" G iind TR T TS i
SIGNATURE: SN AN i IAED J’V/M'/Zﬁaa
SIGNATURE AND TYPES POATED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone #




