FILED

Co . May 14,2003 8:00 am

*" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Sgczll'gigé gf*gf?oﬁe
DOCUMENT #  P97000105527 BT e |

1. Enlity Name

OLD CUTLER LADY, INC.

YHua0rLe

Principal Place of Business Mailing Address
20529 OLD CUTLER RD 13300 SW 128 STREET
WAMI FL 33157 MIAM] FL 33188

: — LT

@P al Place of Business
155 0 Buner. Pom
Suite, Apl. », etc. Sute. Apt. &, otc. ["CHECK HERE IF MAKING CHANGES
ty & Siate City & State 4, FEl Number Appliad For
U § l P{" 650801302 Mol Applicable
Coyny Zip Country . $8.75 Additional
éa i 55} w §. Certificale of Status Desired 0O Foo Roquirad
~ 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
MName
I FE — : I[—EH-. L L = NN = R B e~ R - - = e
v s' F Street Address (P.O. Box Number is Not Acceptable)
13300 SW 128 STREET
MIAMI FL 33188
City . FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o priftad name of rogisisred Bgam and tike i appRcatne, (NOTE: Registored Agart signature requited when reinglating) DATE
FILE NOW1I! FEE 1S $150.00 )
8, Election Campaign financing $5.00 May 8o
After May 1, 2003 Fes wiil be $550.00 Trust Fund Contritbution. (W Added 10 Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TE . Cdcrange [0 Addition
HAME VALLADARES, ALEXANDER F HAME
sIREET ADORESS | 13300 SW 128 STREET " STREET ADDRESS
cre-st-oe | MIAMI FL 33188 CiTY-57-2P
TLE T XDem e Aterne Uaﬂ&da-/‘-?}' Ol cnange  DAdaition
NAME AEDO, BERTA HAME S48 SW IS5 vrhc”
swreeT aooeess | 13300 SW 128 ST STREET ADDRESS i1 Pl F3/85
orv-st-z2 | MIAMI FL 33186 ary-st- 2 miAm TPEAL ﬂﬁe‘
TmE [ oetete ] ME Dcrange [ Addition
NAME - R e . s - WE ] R - ! 1.
" STREETADDRESS | Tt e T T T Y STREET ADDRESS - o oot T I
Y- 51-0P CIry-sT1-21P
e O pelete TIME Clcrange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-87-21P
TME 3 seletz TRE Clchange [ Adeition
NAME NAME
SREET AUDRESS STREET ADDRESS
CITe-5I-1P QW\HST-ZWP
e ] Detete e : ' Cchage [ Addition
HAME NAME -
SIREES ADDAESS . STREET ADDRESS
CITY-ST-0P CIY.-ST-A1P

alify for the exemption atated in Section 119.07{3)(i), Florida Statues. | further certify that tha information

e ahd that my signalure shall have the S8ame legal etfect as it mada under cath: thal | am an officer or director

7 kute this repon as rgquired by Chapter 607, Florida Stalules and thal my name appears in 8lock 10 or Block 11 ¢
er like empowersd.

12, I hereby certify that the information supplied with/th)s filing doas ny
indicatad on this reporl of supplemantal repornys trfe and ac
of the corporalion of the recaiver or trusteg o red 1
changad, or om an at\ ant with an addre:

SIGNATURE{ Y/ SIGNASIRE REQU MW , 3%.77).905'0
QR PRINTED NAME OF SIGNING OFFICER OR DIRI a jb Dayume Phone §

CR2E034 (10/02)



