VAl

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023456 - - - May 05, 2000 8:00 am

1. Entity Name

ADVENTURE CUTS, INC. Secretary of State

05-05-2000 90029 047 ***150.00

Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. #507 11900 BISCAYNE BLVD. #507
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2749
Vel Yy 8
g T O A
GC5C Nefsor A & SAME
Suite, Apt, #, etc. Suite, Apf. #, etc, DO NOT WRITE IN THIS SPACE
City & Statq ) ; _City &Stale R ) _4. FEI Number . AEined,For .
\~es /\M , L Aot Appiicable
Zip Country Zip Country o : $8.75 additional
’3 3 3 } )_ VS ‘A’ 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
CETS DN Tolia Plu¥t
ETTIS, D Street Addressg (P.O. B;Sj Nurrber is Not Ag; egjable)
11900 BISCAYNE BLVD. #507 o) elivn &
NORTH MIAMI FL 33181
{
City =« Zip Cod
wedfn FL | 285532

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

t//)f ou”

SIGNATURE
Signature, 'agent and title if applicable. (NOTE: Registered Agent signature required when reinstalmg] / 4 DATE
> Iz;sf;:;p?;z:z;:;:g;::f;?;?;'f;uf;::ﬂ"g;e/ At T 22000 Fon witws $8n0.00 "+ 7| 10 Elesion Campaign nancing - -$5.00 My 6
gre - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Slate

11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 ~
TIE D 3 Delete TME O Change [ Audiien | &
NAME PLUTT, JULIO NAME L2
STREETADDRESS | 11900 BISCAYNE BLVD. #507 STREET ADBRESS §
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2P oy
TITLE [ Delete TITLE [ Change  [J Addition )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP
“pigg————— ———————- _— =} Delelp oo B=HTE o | e T e T mwiar - = - = sz [ ]Change- [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S§T-2IP ]

TITLE [ oelete THLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 ar-aditress, wilr atather like empowered.

RED L//}f/mf 65/ -27y-09/ 4

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhons #




