2001 UNIFORM BUSINESS REPORT (UBR)

DQCUNMENT # P99000011861

1. Entity Name

CHILD'S CUT, INC.

Principal Place of Business

1500 SAN REMO AVE.. SUITE 177
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVE.. SUTE 177
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90100 020 ***150.00

TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPUCABLE Applied For
Not Applicable
Zi Count 2z Count it
P ounity P ouniry 5. Centificate of Status Desired [ ?g'gg l‘j\fid(;t"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARED, PABLORESQ.
"= = 1500"SAN'REMO"AVE., SUITE 177
CORAL GABLES FL 33148

“Tvan &Gills

e St

2

tAddr

X ber i

1 ACG

“ARchua_

8. The above named entity submits this

- T

SIGNATURE

erfe for the purpose of changing its registered

—

office or registered agent, or both, in the State of Florida,

‘///,?/0,/

Signature, typed or printed name u‘agi a ent

d title it applicable.

[NOTE: Registered Agent signature required when reinstating)

Date

+ v
8. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TIME O change [ Addition
NAME GILLY, IVAN NAME
sTReeT a0DRESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TMLE D O Defete TILE [ change [ Addiion
NAME ISTURIZ, FERNANDO NAME
sTREET ADDRESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
CITY-ST-2ZP CORAL GABLES FL 33148 CITY-5T-2IP
me O Delete TTLE [ Ghange [ Addition
NAME NAME
~ SREETADORESS | T s T T " STREET ADORESS - - .-
CITY-ST-ZiP CITY - 5T-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empower aia

Twith

changed, or an an attachment with

)

SIGNATURE:

0 exepute this report as required bE Ch

er Ijke mpmlrnm

_recky e

fr 07, Florida Statutes; and that my pame

(12

pears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PHINTED‘AME OFESIGNING OFFICER OR DIRECTOR

9 o) Pbézsey,

Daytima Phone #

Datcy

| 1

CR2E034 (10/00)



