l7
2000 UNIFORM BUSINESS REPC FILED

DOCUMENT # P99000020614 e Jun 29, 2000 8:00 am
1. Entity Name
UNLIMTED CUTTING CORPORATION ¥ Secretary of State
Y 05-24-2000 90164 047 ***150.00
Principal Place of Business Mailing Address
5585 NW. 72 AVE, 5585 NW. 72 AVE.
MIAMI FL 33166 MIAMI FL 331664251
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etct DO NOT WRITE IN 'n-né SPACE
City & Slate City & Stale 4. FEI Number Apglied For
by -NK ?0 e é Not Applicable
Zp Country Zip Country 5. Certicate of Siatus Desied L] Egg?q :idfedciiﬁonal
6, Name and Address of Current He@md Agent 7. Name and Address of New Registered Agent
r———— = ——= — Cry— — N : 2 .
VARGAS’ MANUEL Stresl Addrass {F.O. Box Number is Not Acceptable)
555 W TR AVE e e e e TS e e i s vme s e = e |
MIAMI FL 33166 |
City : ] FL Zip Code

8. Tha above named entity Submils this statement for the,purpase of changing its registerec office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typea of printad rame o1 rhgistatod agent and [NGTE: Reglstarod Agent LONALI fequired whan relnstatng} DATE
@, This corporation is efigible to satisly its Intangible FILE NOW!|! FEE IS $150.00 " . .
Th ﬁ“ngD?eqL“ememgmd o sal iydgsso‘a 5 Attor MAY 1. 2000 Fes wlllsbe $550.00 10. %lscuon Campaign Financing 0 $5.00 May Be
Pl st Fund Contribution. Added tp Fees
(See criteria on back) (] Make Check Payable to Department of Stata ‘
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE DP J petete TILE [ Crange [ Additien E
NAME VARGAS, MANUEL - NAME ! e
sTreet aDDRESS | 5585 N.W. 72 AVE. STREET ADDRESS ?c!.;
GITY-§T-2P MIAM] FL 33166 CITY-ST- 2P -
TiiLE OWPS [ Delete me [ Change ] Addition (e
NAME VARGAS, MERCEDES NAME
smeeT00RESS | 5585 N.W. 72 AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 ciry-51-1p
TmeT o Tyt oo 7T T O Delete ™~ T - ~« == -[lchnge  [haddtion |
NAME NAME ) !
STREET ADDRESS STREET ADDRESS
CITV-ST-PP_ . | e . e e . . sem o W CITY-ST-2F s L o ) . B
TIME [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-TP CITY-§1-2P
TME [ Delete TIE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-21P CIvY-SI-21P
e 3 pelete TIRE ‘ ) Change  [C] Additlon
NAME ] . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2P

13. !ihgreby cerlimthm the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Stawtes. | further centify that the information
ingicatad on.this report o supplemental report Is true and accurate and that my signature shall have the same legal effact as it made under eath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, winyr like empowerad.
LA ) P i~ S
SIGNATURE: LA _@;}3

Cata Dayhme Phone 8




