2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76080 Mar 30, 2000 8:00 am

1. Entity Mame Secretary Of State

FAMILY CUTS CORP 03-30-2000 90032 033 ***150.00
Principal Piace of Business Mailing Address
3930 SW 40 AVE. 3930 SW 40 AVE.
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 330236224
us us
[]
2. Principal Place of Business 3. Mailing Address H I II
Suite, Apt. #, etc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0287131 Applied For
Not Applicable

Zip Couniry Zip Country §. 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
L Name )
MEJIA, RAFAEL Street Address (P.O. Bax Number is Not Acceptabie)

1480 NE 161 ST.

N. MIAMI BCH. FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or prined name of registered agent end utke if applicabla. {MOTE: Registered Agent signature required when remnsiating) DATE
" Tortingreasmementong socn oo | aer a1, 2000 Feow bogssagp | > EeienCompdannarcing - $5.00 vy g
=z ’ ! " N Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 elets THLE (Jchange (] Addition
NAME MEJIA, RAFAEL NAME
STREET ADDRESS | 1480 NE 161 ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH. FL ' CITY-ST-2IP
TITLE DST [ Calete TINE [ change [ Acdition
HAME MEJIA, SONIA NAME
STREET ADDRESS | 1480 NE 161 ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH. FL CITY-ST-21P
TE [ nalete Jme [ Change_ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE (] Dalete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP R
TMLE [ Delete TILE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > gmiiid Z 7008000 > [luse fWE/ZZéoM Ay YZz¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFFCER OR DIRECTOR Date N PayimgAhors




