- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAZY CUTS, INC.

P99000098170

Principal Piace of Business
1655 SW 107 AVE.

MIAM! FL 33165

Mailing Address
1655 SW 107 AVE,
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #,8tc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90179 010 ***158.75

R

- ~[J .CHECK HERE IF. MAKING. CHANGES

 CORAL GABLES FL 33146

T e T e
City & State City & State 4. FEl Number Applied For
65—1030433 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
, A . FERNANDO S ESQ. Street Address (P.C. Box Number is Not Acceptable)
+ 710 SOUTH DIXIE HIGHWAY

City

FL

Zip Cede

" the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signatura, typed or printec name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

e o FILE-NOWM! FEE.IS $150.00. . ] __

After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

— 9. Elachon ["ampa'gn E'uauciﬂg ==--:-..-—$5 "‘l.p‘ay Bﬂ"—
Trust Fund Contribution. ]

Added o Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete e [ Change [ Aodition
NAME COEGO, NELIDA NAME }
STREET ADDRESS | 4460 SW 2 8T STREET ADDRESS
om-st-zp | MIAMI FL 33134 CITY-5T-2P
TITLE VD [ pelete TTLE [ Change [ Addition
NAME RIVERA, OSCAR NAME
STReeT aDDRESS | 7010 NW 186 ST #312 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33015 CITY-S§T-2IP
TITLE D O pelete TITLE [ change [ Acdition
NAME MARTINEZ, JOSE NAME
STREET ADDRESS | 1655 SW 107 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-5T-ZP
TITLE S 1 Detete TLE [OJ change [ Addition
NAME RUIZ, EMMA ESPERANZA NAME
_sTREETADDRESS | 7010 NW_186 ST #312 . - —_ - -~J_STREET ADDAESS - e T e S e e ot e et
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP
TTLE T [ Delete TILE [J Change  [] Addition
NAME MARTINEZ, CATHERINE NAME
STREET ADDRESS | 1655 SW 107 AVE. STAEET ADDRESS
orv-st-ze | MIAMI FL 33165 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

7
A= D)
i

12. | hereby certify that-the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

ith a]) olher like empowered.

aifrectod

pticn stated in Section 119.07(3)
accurate and that my signature shali have the same legal e
exagute this report as required by Chapter 607, Florida Stat

changed, or on an attachment with ar address, i
A /.,
SIGNATURE; \\VElLA o2

(i), Florida Statutes. { further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

Ucttic 1l

nv

[

CR2E034 (10/02)

[-[-03 F95-5532-9133

C/‘[GNA'ruhE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




