2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031754 Mar 15, 2000 8:00 am

1. Entity Name

AMERICAN CROSSCUT, INC. | Secretary of State

03-15-2000 90054 023 ***150.00

i

Principai Place of Business Mailir"wg Address
1750 WEST 32ND PLACE 1750 WEST 32ND PLACE
HIALEAH FL 33012 HIALEIT\H FL 330124512

DO NOT WRITE IN THIS SPACE__

AT P

—— e P et | T e BT e

Suite, Apt. #, etc. Suite, Apl. #, etc.
e, 28 . =

City & State City & State 4. FEl Number Applied For
. 650824095 Not Applicable
| T8 1 .
P Country Zip Country 5. Certificate of Status Desfred O $8'75 ‘f‘dd'“""a'
i Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) Name
DELGADO' GLARA Street Address (P.O. Box Number is Not Acceptable)
s A7S0WEST.3ND PLACE ‘ .
HIALEAH FL 33012 L
) City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted nama of registared agent and tlle if apg!icabla. [NQTE' Registarad Agent signalure raquired when reinstating) DATE
9. l:;(s ﬁiﬁ'gngﬂﬁg %;%)5 »é?eii’s“fi" dItos ;g’ang‘.b_'e—f N FLL'l NM%!.!,! fEf__IS 3315000 N 10. Elecriqp_Campa;gn rfinancing __$5.00 May Be
w0 : AT WHAY T, ZIOOD PeewitFbe $550:00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' Opelete THLE ' ] Change  [] Addition
NAME DELGADO, GLARA NAME
sTReer ADORESS | 1750 WEST 32ND PLACE STREET ADDRESS
CITY-5T-2IP HIALEAH EL 33012 CITY-ST-2IP
TIILE " [ Delete TILE [ Chenge [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i TITY -S$1-2F
MLE © O opetete e [J Change [ Addition
HAME : HAME
STREET ADORESS STREET ADDRESS
GY-ST-2P . CITY-ST-TIP
TILE " O oeldte TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
}OTME " O peiete THE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ i CITY-ST-21P
e [ Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 7P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that ! am an officer or director
of the corporation of the receiver or iiustee #Rpowered 1o execute this report as required by ChaptegH07, Florida Statutes, and that my name appears in Block 11 or Black {2 if
changed, or on an attachment wi dgifess, with all othey like ezppowered

o 77 Data Dayiima Phane #

CR2E034 (9/99)



