2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069581 Aug 15, 2000 8:00 am

1. Entity Name
TWO BROTHERS CUTTING SERVICES, INC. / Sgﬁ{gﬁf‘gﬁ;}o’z gfﬁsg?oge

Pringipal Place of Business Mailing Address
840 WEST 18TH STREET 840 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr Applied For

o~ 0@4 / 253 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred ] 96-7 2 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T ’ e Name - T
gle\E‘ENé?s‘i B?'IIEI}‘;HTDRgET Street Address (P.O. Box Number is Not Accentable)
HIALEAH FL 33010

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $550.00 ) N )
" dax filingprequiremem%nd oloote 0050, Atter SEPTEMBER 13, 2000 Min. wifl be $750.00 | = 'TE'EC“"” Campaign Financing o $5.00 May Be
2 3 rust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD O Delete TITLE [ cChange [ Addition
NAME CIFUENTES, RICARDO NAME
sTREET ADDRESS | 4465 N.W. 184TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 GITY-ST-2IP
TMLE 1D O3 belete TITLE ‘ [ Change [ Acdition
NAME CIFUENTES, DAVID NAME
STREETADDRESS | 20721 N.W. 41ST AVE. ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-57-2P
TilE . ' - O elete — _ § e ‘ - _ [dchange  [J Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE O telete TITLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TINLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or syppkemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or director
i r trusje® gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ass, with all other like empowered.

SIGNATURE: " A = ZEQUIRED 8-//-00 35863050/

iE OF S3GMING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (5/00)



