Loy P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76080

1. Enlity Name

FAMILY CUTS CORP.

-Principal Place of Business

3930 SW 40 AVE.
PEMBROKE PARK FL 33023
us ’

Maifing Address
3960 SW 40 AVE.

PEMBROKE PARK FL 33023 B
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20429 Q0] *****g 75
02-08-2001 90429 002 ***150.00

25768

AT RARAR

DO NOT WRITE IN THIS SPACE

LI

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & Stale 4. FEI Number 650287131 Applied For
Net Applicable
Zip Country Zip Country . ’ . %8.75_Additional
‘a_cw@mwmwﬁw&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDALIA DE BLANCK
ME'"A’ RAFAEL Street Address (P.O. Box Number is Not Acceptable)
1480 NE 161 ST. 21 W, DRIVE APT # 6
N. MIAMI BCH. FL 33162 .
City Zip Code
NORTH BAY VILLAGE FL | 3574,
8. The above named sajty submits this statement for the afl pose hanging its registered office or registered agent, or both, in the State of Florida.
IDALTA DE BLANCK 1/25/2001
ignatura, typed or printed name of registered agknt and title if applicabie, (NGTE: Registered Agent signature required when reinstating) DATE
. o . . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

* Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE DP X Celete e PRESIDENT Change [ Addition
NAME MEJIA, RAFAEL NAME IDALIA DE BLANCK

STREET ADDRESS | 1480 NE 161 ST swesTanoREss | 7921 W. DRIVE APT. 6

om-st-2P | . MIAMI BCH. FL ov-s-af - | NORTH BAY VILLAGE, FL.33141

me | DST quegm TMLE [Jchange [ Addition
NAME MEJIA, SONIA NAME

STREET ADDRESS | 1480 NE 161 ST N STREET ADDRESS -

CTY-ST TP N MIAMI BCHTFL - - CITY-ST-21P ONE

TILE [ Delete TITLE [ cChange [ Addition
MME NAME

STREET ADDRESS STREET ADDRESS

CITy-sI-2p CITY-§T-2P

TMLE [ Oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 tegal effect as if made under gath; that 1 am an officer or director

of the corporation or the receiya yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, gn agdress, with all other b powered.
SIGNATURE: =224 //ﬂéﬂﬂ/ P57-964- 29
RFURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / /  Dae Daytime Phons ¥

0108238

CR2E034 (10/00)

L



