2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105527 . . ... Feb 19, 2001 8:00 am
1. Entity Name
OLD CUTLER LADY, INC. Secretary of State
02-19-2001 90017 006 ***150.00
Principal Place of Business Mailing Address
20529 OLD CUTLER RD 13300 SW 128 STREET
MIAME FL 33157 MIAMI FL 33186 .
e " - AUnzsAge
F e s IR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0801902 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= b e e —fame
Y:éég‘%ﬁig’ag%DEn F Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaian Fi .
- - 3 paign Financing $5.00 May Be
Tax flhn.g r.equwernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Fresien] SChange (3 Addition
Nave VALLADARES, ALEXANDER F v YAUALARES; ALE P i
STREET ADDRESS | 13300 SW 128 STREET STREET ADDRESS 13500 ;'0.) /2.9?/(6‘7
CIY-ST-2IP MIAMI FL 33186 CITY-ST-2IP Y /,'#ﬂ'/‘ = J)’/Jé
THLE [ Delete TmMLE [//‘(g ~/fre Jf,z&/ﬁ' ) [ Change wddmon
NAME NAME MENE. SES, ?/9/‘1//\/
STREET ADDRESS STREET ADDRESS 135040 (o128 )ﬁ{ s/
CITY-ST-2P CITY-S7-2IP Mame L 37 /56 ,
- TLE - : S e 1 Detete - —~—--Timee 1 - Trergurer ’ <[] Ghange 'ﬁAddit‘mn
NAME NAME 7 e, S er7a :
STREET ADERESS STREET ADDRESS 23 (/d’ co) j25 fé rf
CITY-5T-20P eIy -ST-2F M At . SF/EE
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2¢P
TILE O petete TITLE (X Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-2IP

filing @¢es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
Zecurate and that my sigrature shall have the same legal effect as if mace under cath; that | am an officer or director
lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2t other like empowered. ] )
st oy Curdan-20m

13. | hereby certify that the information supplied wi
indicated on this repart or supplemental reporfis tr
of the corporation or the receiver of trustee efhpo
changed, or on an attachment with an addre, .

SIGNATURE:

SIGNATURE ADWfD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT 4 Daytime Phone #
v

CR2E034 (10/00)



