2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079267

1. Entity Name

ARSIL CUTTING SERVICE, INC.

Mailing Address

30! E 10 AVE
HIALEAH FL 33010-5142

Principa! Place of Businass

301 € 10 AVE
HIALEAH FL 30010

2. Principal Placa of Busingss 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State FEI ber Appliad For
T094564% N Aopicab
Zip Couniry Zip Country $8.75 Additiona
5. Certrﬂcate of Status Desired a Fee Roquired
6. Name snd Addreas of Current Registered Agent 7. Name and Address of Now Reglstored Agent .. _
Name
LUNDELIUS, WALTER D SR = [ Sueet Address {P.C. Box Number is Not Acceptable)
9948 NW 49 TERRACE :
MIAMI FL 33178 > _
Gy #  FL I 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 _ N
Signatur, Typed of brniad name o registered agent &nd Lue It appcable (NOTE. Roglsiered AQent signanire tequirad when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . N e
Tax filing requirement and elecls 1o do so. Atter MAY 1, 2000 Fee will be $550.00 1o. E::::I g:n%mﬁ:uglgf nerg . ﬁ,ﬁqu‘gﬂ? o
{See criteria on back) Make Check Payable to Department of State ’ i

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS JA 11

CR2E034 (9/99) -

OFFICERS AND DIRECTORS 12,
e PD _D.ném me O Change ﬁfm&m
| ARIANIOLEMAS =
o529 O & o s 220)D | mss
TME s ) ARE O Deiete TINE " [ Change /@mnlm
NAME { LA l A HAME
STREET ADDRESS 750 S HASDO '-bﬂY‘ STREET ADDRESS
G-st-zp Miami SpPRINGS, £ L B3ee_ | omsiw
IE [ Delste. - WE .. - R o am= . [J-Chenge Additlon
NAME pg T-'D N_P LuN-._DrE’JZf LLS‘SR . J NAME '
STAEET ABDRESS [ STREET ADDRESS
CrTY-S1-2p ﬁ‘lﬁ'm 7 (/}SJE# ?33/ 78 H CITY-51-2P
()13 {1 Detete MLE [ Change  [[] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE ] pelete TILE O Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADBRESS
CTy-S1-2P CITY-57-29
1 me O elete TILE [ Change I:l Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ORY-51-2p o520 Ds- oL~ 600 C{D{GS 053 I ‘50) Tgs

13. | heraby cerlify that the information supplied with this hll

indicated on this report of supplemental report is true an acqurate and

of the carpora\m or the receivar of frustee empowgr:‘cll to ﬁ ute lhl.S rapg

does not qualify for the exemption stated in Saction 119, 07%3)(1) Florida Statutes. | further ceriify that the information
that gy signature shall have the sama legal @
3 tequirad by Chapter 607, Florida

aci as if made under oath; that | am an officer or direglor
ules; and that my nama appears in Block 11 or Block 12if

e a?[/zom J05 S92 Sp2 > |

Daytime Phone s




