2001 UNIFORM BUSINESS REPDRT {UBR)

510

1. Entity Name

DOCUMENT # P99000069581
TWO BROTHERS CUTTING SERVICES, INC.

Principal Place of Business

840 WEST 18TH STREET
HIALEAH F1 33010

Malling Address

B40 WEST 18TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

I

FILED

Secretary of State

05-10-2001 90192 044 ***158.75

N

K

|

|

|

6445

[

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650941053 Appliad For

1 Not Applicable
Zip Country Zip Country

5. Ceriiticate of Slatus Desired N %’gsq L’:?:;“““a'

6. Name and Address of Current

~ CIFUENTES, RICARDO

— ——

7. Nams and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable)

. 840 WEST 18TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its rec;istered office or registered agent, of both, in the State of Florica,
SIGNATURE
Signatwre, yped or printed name of iegisieted agend snd tite I appiicabie. {WOTE: Re Jisterod Agent signatur e required whe reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! =EE IS $150.00 10. Election Camoaian Financi
Tax fiiing reguiremant and elects te do so. After MAY 1, 2001 Fae will ba $550.00 - paign Financing $5.00 May Bo
i . Trust Fund Contribution. Added 10 Fees
 (Bee criteria on back) ] Make Check Payable ‘o Department of State
1. OFFICERS AND DIRECTORS t2. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PD ) O Deleta TIME Ochange  [7 Audition
NAME CIFUENTES, RICARDD HAME ;
STREET ADFESS | 4485 N.W. 184TH TERRACE STREET ADDRESS
CITY-S5-2P MIA.M' Fl- 13055 CITY-ST-2P
TILE 0 . O Delete TLE [ Coange [ Addition
NamE CIFUENTES, DAVID ! NAME
SIREET ADORESS | 20721 N.W. 41ST AVE. ROAD STREET ADDRESS
CITY-S8T-2IP w LTy 51-2P
| e — e s e e =T et -THE — Sy T ¢ - g = Ao Change = (2] Addition.
NAME NAME
STREET ADDAESS _ ) smErT anoRESS _ o o o
eiy-s1-2p CITY-ST-1
me [ pete TILE [7cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-29
TmE O Dekets e [ Crange [ Addilions
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.29 oiTv-SI-p
TTLE 2 Detete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-28P I_:nrv-sr-n# '

indicated on this report or supplem
of the corporation or the racarive
changed, ar on an attac| i

ental report is tru
trustes ampo
prEse, with

SIGNATURE:

ered 10 executa this report as re

all other like empowered.

13. | hereby certify that tha inlormation supplied with this filing does not qualify for the xermption stated in Section 119.07,
9 and accurate and that my si; nature shall have the sama Jegal

ur effect as it made under cath; that | am an
Juirgéd by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12

g%&(gﬁ 3080/

3)i), Florida Statutes. | further cartify that tha information
officer or direcior

4-27-0(

Daytirne Phane # J

CR2E034 (10/00)

Jun 05, 2001 8:00 am



