2003 FOR PROFIT CORPORATION May lgl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 94199990

DOCUMENT #  PO0000089139 Secretary of State
. Entity Name 05-19-2003 90216 034 ***150.00
PHIME CUT BY MICHAEL INC.
Principal Place of Business Mailing Address
5726 FLAMINGO ROAD 5726 FLAMINGO ROAD
COOPER CITY FL 33329 COOPER CITY FL 33328
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1040813 Not Applicable
e AP oo |- Country = rret (TP e .o | Couniry o = s o - = $8.7 5 Additioial” ™
5. Cartificate of Status Desireg O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZAMORA, MICHAEL ™ MM e nAnDéz

5726 FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33328 67% ri A IM' M

™ (opped. LYY FL | %55,

ubmits this statement for the purpose of changing its registered office or reglslered agent, or botlf, in the State of Florida. { am familiar with, and accept

8. The above named entit
the obligations of regi

SIGNATURE

Signalura/rypafi or printed Wrsgislamd ageni and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. 1
: A F";AE .?W!'la FEE lisi f:es:'og 9. Election Campaign Financing $5‘00 May Be
_fter y 1, 2003 Fee wil 550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE _|PD xneqm F e PD O crangy  [gAadiion
wve  |ZAMORA, MICHAEL NAME Wﬂé& M l"fu'ﬁM -
streer sooress |4380 W. 12TH LANE APT 1-A STREET AGDRESS W O | ZLA[' '\Jél _
arv-si-ze |HIALEAH FL 33012 CITY-57- 2P g & l:r‘,‘—\)ﬂ ety - %_ﬁ/
e VP O Oelete TITLE v [l change [ Addition
NAME ZAMORA, JUAN C NAME
stReeT aDoRess 1347 FAIRWAY CIR STREET ADDRESS
cmv-st-ze |[WESTON FL 33326 CITY-ST-2IP
" ’ ' O Dewete TITLE Tl change [ Addition
NAME : ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TALE () change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 7\ CITY-ST-2IP

pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information

qnthi repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
rdstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hnjaddresy, with ali other like empowered

12. | hereby certify that the Informagtior
indicated on this report or supple
of the corporation or the receifer g

SIGNATURE: sPbAbnz REQUIRE

SIGNATi.IFT REISWFED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)
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