2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 18, 2000 8:00 am
CUTTING EDGE MARINE, INC. ecretary of State
04-18-2000 90198 015 ***150.00
Principal Place of Business Mailing Address
166 WEST 25TH STREET 166 WEST 25TH STREET
HIALEAH FL 33012 HIALEAH FL 33010-1608
LYV UY
Suite, Apt. #, etc. Suite, Apt. #, etc. _[}_O NOT WRITE IN THIS SPACE
City & State City & State 47 FEI Number _ Applied For
LS-094951 = . Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
_ - . 6._Name and Address of Current Registered Agent__ .. . —_.7. Name and Address of New Registered Agent-_
- Name
CABRERA, CARLOS Streel Address (P.O. Box Number is Not Acceptable)
8724 N.W. 116TH TERRACE
HIALEAH GARDENS FL 33016
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 Florida.
SIGNATURE
Signalyre, typed or printed name of registared agsnt and tile if applicable. {NOTE' Registerad Agent signature required when remnstating) DATE
. 9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C an Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ' st Pund Contrioution, O] fdsdlgqohﬂi’éf °
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Detele TILE [ change [ Addition
NAME ‘| CABRERA, CARLOS NAME
STREET ADDRESS | 8724 N.W. 116TH TERRACE STREET ADDRESS
CITY-ST-2P HIALFAH GARDENS FL 33018 CITY-S$T-2IP
TITLE sD O Delete TITLE [ Change [ Addition
NAME CABRERA, MARTHA NAME
sTReeT ADDRESS | 8724 N.W. 116TH TERRACE STREET ADDRESS
Ciry-ST-2P HIALEAH GARDENS FL 33016 TITY-51-2P
me. e e e e ) Dalate———— BoTE e L A — —[].Charge. _[ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cimy- §T-2P
TITLE ) - [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE O Delete TITLE : Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13.7 | hereby certify that the infarmation supplied with this filling does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. | further gertify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

6{%//0 J G ~9962.

Datey Daytime Phone #

R

CR2E034 (9/99)



