2001 UNIFORM BUSINESS REPGRT;UBR)

3

FILED

POCUMENT # P990000

1. Enity Name

SCISSORS, INC.

13565

Apr 25,2001 8:00 am
ecretary of State

03-20-2001 90047 029 ***150.00

Principal Place of Business
C/O VAN GILLY

1500 SAN REMOQ AVE. SUITE 177
CORAL GABLES FL 33145

Mailing Address
C/O VAN GIELY

1500 SAN REMO AVE. SUITE 177
CORAL GABLES FL 33146

2. Principal Place ol Business

3. Mailing Address

AR

|

DR

Suite, Apl. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3573420 Applied For
Not Applicable
Zip Country Zip Country ‘ . $8.75 agditional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Ragistered Agent

7. Name and Address ol New Regiatarsd Agnm

———

T Won- (ailNCelD

_vag‘l'fonfvio -f-f’-"""':""" E Addres Nym Acéeplable')s — _}.‘ ran
SUMTE #M177 #h
CORAL GABLES FL 33146 s

2
““Blachicy

FLIBZ%1 5

8. The above named antity submits this

e

the purpase of changing its registerat oh'lce or registered agent, or both, in tha State of Florida.

\{BZO’\

Sigreture, yped o priodsd nama of

applicable,

{NOTE: Registorad Agent signature required whon reanstating)

9. This corporation is eligible to satisty th totandible

FILE NOW!! FEE IS $150.00

10. Eleclion Campaign Financin
Tax fiing requltement and elects 1o 4o £0, After MAY 1, 2001 Feo will bo $550.00 T o Fancing 35.00 vay 80
{Ses criterla on back) a Make Check Payable to Department of Stats
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TWTLE D O beies TILE Ol Chenge [ Addition | S
NAME GILLY, IVAN NAME s
STREET ADERESS | 1500 SAN REMQ AVE. SUITE 177 STREET ADDRESS e
on-si-2> | CORAL GABLES FL 33148 civ-S1-2¢ |
mLE D O patate TINE 1 Crenge (T3 Adgition %
NAME ISTURIZ, FERNANDO NAME
STREET A007Ess | 1500 SAN REMO AVE. SUNE 177 STREET ADDRESS
cv-S-2 | CORAL GABLES FL 33148 mv-51-2¢
e O Delete mE . - [.Change.. ). Additionz{=me
NAME e o - NAME = ez - ks
B T ma——— S
{ STREET ADCRESS S - ) | et snbhess
Tetvsenme | T T T T T T T TR emvistiae T T - - et
me O petete TMLE [J Change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CIY-51-2P
TME 1 et TILE [OChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CirY-57-2P
TITLE O Delete TME [ Changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p M i CITY-§7-2P 1
13. 1 hareby cemf; that the information supplied with this fling does not qualify for the exemption stated In Section 119.071 3)(.) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyiale and that my signature shall have the same Jagal e et as if made under oath; that | am an oflicer or diregtor
of the corporalion or the receiver ar trustee empowargthio exdclie thig r as reguired by,Chapter 60 ogda Statu s: and that rrry nama aDpears 3] Block 11 or Block 12 if
Ghanged. or on an attachmeny 8, wilh ar p%‘ h,‘(\
DA e 7 )” (/ 2//
SIGNATURE: NG Ak i / / '3/ Ol % éZ/ Z

SFFICEA Oft INRECTOR

V)

.l! J



