FILED

3
2003 FOR PROFIT CORPORATION :
n
B
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 1? :00 am ;
DOCUMENT #  P99000000828 Secretary of State
1. Entity Name 01-17-2003 90069 015 ***150.00 "
ADVANCE QUALITY CUTTING INC.
Principal Place of Business } Mailing Address
3590 NW. 71ST STREET 3540 NW. 71ST STREET 90004136
MIAMI FL 33145 MIAME FL 33145
9. Principal Place of Business 3. Mai\ing Address ‘ ’"”I” UI ““l 'Im "“’ "W "m "“' "m "J" 'I“I “"‘ ““ r"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650884324 Not Applicable
Zi 1 e
® Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS, MAGALLY Street Address (P.O. Box Number is Not Acceptable)
19430 NW. 10TH STREET
" MIAMI FL 33145 ~ ) T T T T T
City FL Zip Code
8. The above named antity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- S_}!gnaturs‘ typed or printad name of registered agent and title If applicabla. (NOTE: Registerad Agerit signatura required when reinstating) DATE
i
AﬁF!["“E NGW.!IS I;EE l_s" i‘l:O;;ﬂ 00 9. Election Campaign Financing $5.00 may Be
eiMay 1,2003 Fee will be $550. _ © Trust Fund Contribution. L] Added io Fees
Make Check Payable to Florida Department of State
10. A OFFiCERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O oelete TITLE O Change [ Addition | &
NAME LUIS, MAGALLY NAME =]
steeT anoaess | 19430 N.W. 10TH ST. STREET ADDRESS 3
cmv-st-2r |PEMBROKE PINES FL 33129 CITY-51-21P S
ol
TILE D 1 Defete TILE : [ Change  [7] Aadition g
NAME LUIS, JOSE R NAME ‘
STREET ADDRESS | 19430 N.W. 10TH ST. STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33129 CITY-S5T-2P
TITLE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS <STREET ADDRESS. R SR =
CITY-S$T-2IP CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-S1-7iP
TITLE [ Delets TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addrgys,with all¥pther like empowered.

SIGNATURE: REOURES m.asq\\w_ L-I; \-\4-03 30S 6966

Date Daytime Phane #

AT A0
SN\

SIGNATURE AND ‘ D PﬁD NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ‘t;



