2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010690 FILED
1. Entity Name Feb 16, 2000 8:00 am
BROTHER'S - CUTTING - SERVICES CORP. Secretary of State
02-16-2000 90059 044 ***150.00
Principal Place of Business Maliling Address
836 W. 18 ST. S 836 W. 18 ST.
HIALEAH FL 33010 HIALEAH FL 33010-2321
T s IMAHR AR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0809804 Not Applicable
4p Country Zip Country 5. Certificate of Stalus Desired Od geae';g‘lﬁgd;ﬁma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CIFUENTES, EDGARDO Street Address (P.O. Box Number is Not Acceplable) -
836 W. 18 ST.
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE -
Signature, typad or printed name of registered agent and tile if applicabls. (NOTE. Registarsd Agent signature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . . FILE NOW! FEE 18 $15_0.09 ‘ 107 Eibe it Cafmpafgn Fin'achcing b $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e S RuRd Contrbutisne - - G - ‘Add.ed ‘0 Foos.
(See criteria on back) O Make Check Payable to Department of State '
11. ) QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P b O belete TITLE [ Change [ Addition
nae' | CIFUENTES, EDGARDO NAME
STREET ADDRESS | 836 W. 18 ST. STREET ADDRESS
omv-s-7p | HIALEAH FL 33010 CI1Y-§T-2IP
TIILE S OJ Defete mie O] Change [ Addition
NAME SANCHEZ, ALEXANDRA - NAME
I STREETADDRESS | 836 W, 18 ST. STREET ADDRESS
omv-51-2F | HIALEAH Fl. 33010 CITY - §T-7IP
TITLE [ celete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CHY-57-21P
DL O Delete TMLE O change [ Addition
| NAME 3 NAME
. - NS e ——
STREET ADDRESS - T STREET ADDRESS
| CITY-ST-21P ‘ CIFy-5T-2P
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 nelete TITLE I [ Change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
13. | hersby certity thating B £d with this filing does not quatfy for the exermption stated in Section 118.07(3)i), Florida Statutes. | fusther certify that the informatian
indicated on this repgk @ 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

dstee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
an address, with aIL her lijpff empowered.

I

L
GNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



