-°2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018185

Feb 08, 2001 8:00 am

1. Entity Name Secretal‘y Of State

CUTTING EDGE MARINE, INC.

Principal Place of Business Mailing Address
166 WEST 25TH STREET 166 WEST 25TH STREET
HIALEAH FL 33012 . HIALEAH FL 33012 -

2. Principal Place of Business 3. Mailing Address H"“m "”I' |

02-08-2001 90188 024 ***150.00

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
98515 Not Applicable
i li Zi c iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CR2E034 (10/00)

Narne
S —_— ot e e e - - —
CABRERA’ CARLOS Street Address (P.O. Box Number is Not Acceptable) +
8724 NW. 116TH TERRACE A0S  Sw . 18 S)cee
HIALEAH GARDENS FL 33015
il Zip Code
T Camac FL | “%8%37
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bbth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
. . . b4 " . . ' =
9. This corporation is efigitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution Added to Fegs
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TimE PD [ Detete e é’ 0\0 Cosl CtChange [ Addition
T &g i
NAME CABRERA, CARLOS NAME - ADTLC0 5 “a ZBiceet
STREET ADDRESS 8724 Nw 116‘".' TERHACE STREET ADDRESS |1 0?5 5- .
CITY-§T-21P CITY-ST-2IP M revaae p[ 350&7
TITLE SD O celete TITLE LSy} PTChange [ Addition
e CABRERA, MARTHA tanE Criorecs, Mackha ,
STREET ADDRESS | 8724 N.W. 116TH TERRACE SRETADDRESS | [ 5 ORD €, L) » (A Stree +
O-S2" | HIALEAH GARDENS FL 33016 S| M coamar, Bl 22037
TITLE [ Delete TITLE [ change [ Addition
“"NAME NAME
STAEET ADDRESS N I~STHEET ADDRESS™
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S8T-2IP ..
TME [[] Delete TITLE [ change [ Acditicn
NAME I NAME
STREET AODRESS STREET ADDRESS
CITY-SI-ZF GITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-61-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same jegai effect as if made under oath; that { am an officer or director

of the corporation or the receiver or,
changed, or on an attachment

SIGNATURE: /7"

tee empoweged ta execul

addre all oth empowared.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

T ﬁaynme Phone #

Carles Calore o 4/5/01 (2chlpep - 23-£3-




