2001 UNIFORM BU

e e

SINESS REPORT (UBR)

FILED

= 1.° Entity Name

CRAZY CUTS, INC.

DOCUMENT # P9_90000981 70

Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90007 050 ***150.00

Principal Piace of Business

1655 SW 107 AVE,
MIAMI FL 33165

Mailing Address

1655 SW 107 AVE.
MIAMI FL 33165

b

¥

- -

-

2. Principal Place of Business

3. Mailing Address

L

UMD ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Nngl‘pber 65.1030433

{See criteria on back)

Tax filing requirement and elects to do so.

d

After MAY 1, 2001 Fee will be $550.
Make Check Payable to Department of State

City & State City & State Applied For
5. Not Applicable
o ZR e County, L L FD | Gounlly 5. Gortifilie ot S1id Dosired [ 3875 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, HECTCR
Street Address (P.O. Box Number is Not Acceptable}
1655 SW 107 AVE.
MIAMI FL 33165
City FL Zip Code '
B. 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 registerad agent and title if applicable. {NOTE: Registeract Agent signaturg required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

00

Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

|

¥

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P Delele e P _ [ Change M‘Addiuon
e HERCHAN, GERARDO A HECToR. PRIE T

STREET ADDRESS | 14611 S.W. 88TH ST STREET ADDRESS 340 W F b AQLER-— S{-_ »‘H: | D 7 )
CITY-ST-2IP MIAMI FL 33186 - CITY-5T-2P L( AMI ] ARG »

TITLE VS BQ)e\etg TLE VS S ! O3 chenge K] Additon
NAME PRIETO, HECTOR NAME

STREET ADDRESS | 9340 W. FLAGLER ST., #107 STREET ADDRESS gg%g % 8)\ \:gg ?T , % 32

orv-sT-2P | MIAMILEL.23474= - — _ \— _CITY-$T-7p MAAM— T LD DO [ St - :
THLE v &elete TmE Y ) [J Change M\Addilion
NAME CARDONA, LUZ M HANE IWMA Gowlaler

steeT anoress | 9340 W. FLAGLER ST., #107 STREET ADDRESS S6Y Swe § ST

orsizP | MIAMIFL 33174 \_ cv-st-2p MIAM) , FL_33)YY .

TITLE T Q@!ete TITLE ) [3 Change \ﬂmditiun
g ROJAS, MARIA C v EIPERARLA Ry

STREETADDRESS | 14611 S.W. 88TH ST STREET ADDRESS Tol9 ww, | 36ST. #3112

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP WY ]D(H L, fL 3301:

1ITLE (1 Delete TITLE s ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-7P

TINLE 1 Delete TITLE [ Crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

OIrY-ST-2P CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee empowered to executs this
changed, or on an attachment with

red.

g7 Ay

adfress, with gl other like e

el 727 <

L]

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 2101 305589133

SIGNETURE/AND TYPED OR PRINTED NAME Sl_GleNG QFFICER OR DIRECTOR

Data Daytime Phone #

.



