2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063574

1. Entity Name

CARLOS CUSTOM CUTTING, ING.

Mailing Address
2020 PLEASANT DR.

Principal Place ¢f Business

2020 PLEASANT DR.
NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408-2630

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90108 009 ***150.00

AT G G

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEi Number Applied For
>’ Ca 5 - 0433?0/ Not Applicable
e Country ) Zp Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .

RIVERA, GHERYL S Street Address (P.O. Box Number is Not Acceptable)

2020 PLEASANT DR.

NORTH PALM BEACH FL 33408

City

F L Zip Code

8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

-8.-This corporation-is aligible-to satisfy its intangible — e
Tax filing requirement and elects to do so.
(See criteria on back)

Make C

000 Fee will be $550.00
able to Department of State

fier MAY 1, 2

PR
,—-—*__'_———_——~—__+—"‘\- . AEK
- = H . . B -y
Signature, typed o printed name of registerad agen and itle jfepplicable. {MOTE: Registesdd Agent signalure regudd when reingtatng) LI ¥ OaTE
g 2o A sgnal reaure wie i
\

= ~'wj_1"'fnfié|§a?cﬁ Campaign Financing

$5.00 May Be

- Trust Fund Contribution .~ Added to Fees

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TME D [ Delete TIME O crange (] Addition | &
NAME RIVERA, CARLOS F NAME 528
sTReET ADDRESS | 2020 PLEASANT DR. STREET ADDRESS §
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-3T-21P oy
TILE D [ pelgte TITLE [ change [ Addition 6
NAME RIVERA, CHERYL S HAME

stReeT anoRess | 2020 PLEASANT DR. STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 oiry-S7-21P

TITLE O pelete TITLE O change [ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

BITY-S7-21P OTY-5T-21P = - T

TIE [ Deete THLE Clcrange [ addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1- 2P CITY-ST-2IP

TITLE O Deiete IMLE \ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1

G- ST- 2P CITY-ST-2IP

TITLE PR [ celete TITLE [3 Change [ Adtcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, witl oty like empowered.

WEn T

changed, or on an attachmel

SIGNATURE: )J

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wegj-pd Ol Bt-55/2

Daytima Phone #

§



