2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRIME CUT COLOR DESIGNS, INC.

P02000088834

Secretary of State

05-01-2003 90978 031 ***150.00

Principal Place of Business
11634 NW 90 AVENUE
HIALEAH GARDENS FL 33018

Mailing Address
11634 NW 90 AVENUE
HIALEAH GARDENS FL 33018

RUAMEMTAV AR

2. Principal Place of Business

g50 IWEes DARY Kb

3. Majling Address

K50 (Ves

Dmﬂf EoM)

?? 179

33179

V49

wsﬁﬁm—# R R e _‘;_Eqw = - =2 .CHECK HERE IE MAKING CHANGES
City & Stater . City & State 1 * 4. FEI Npumber Applied For
MMMA ‘F(Dﬂtpk MIAM L'FLOﬂDQ’ r 36513 62 Not Applicable
Country Zip Counlry $8.75 Additional

O

5. Certificate of Status Desired Fee Roquired

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUEVAS, ANDREW
CUEVAS & RUBIN, P.A.
536 BILTMORE WAY
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable

(NOTE- Registered Agant signalure required whien reinstating)

DATE

After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

—8._Election Campaign Finanging__

. $5.00 MayBe__

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TIILE - PSD ﬂ)mme e O Ghange [ Acdition
NAME CRUZ, RUTH NAME

sTReeT ADDRESS | 11634 NW 90 AVENUE STREET ADDRESS

emy-sr-20 | HIALEAH GARDENS FL 33018 GITY-ST-2IP

TITLE V1D O Delete TITLE \/’ SJ‘D ﬂcmnge [ Addition
NAME MOLINA, IVANIA NAME

STREET ADDRESS | 11634 NW 90 AVENUE STREET ADDRESS

crv-st-2F | HIALEAH GARDENS FL 33018 cirY-S1-21P

1MLE P T D O Delete TLE ,'rﬁ? [ Change Mddilinn
Nt MolinA, MARTY e MoLN# HMTA

STREET ADDRESS | GO V@S pﬂ-(ﬁ\‘R.D (&-TQ) STREET ADORESS | 85 N@ RD ( {H"’D

CITY-ST-ZIP M] PLOQJM' 771);79[ GITY-ST-7IP HM‘JM . sz Jﬂ- 33,@

TILE £ pelete TITLE e 4 O change [ Addition
NAME NAME

STREETADDRESS | . _ . .. STREET ADDRESS

CITY-ST-Z1P CITY-5T-2P

TILE [ petete TILE [Jchange [ Agdition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

N

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 sarne legal effect as if made under oath; that t am an cfficer or director
of the carporation or the recetver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like ernpowered.

SIGNATURE HELC ..o

s2{rlo3

BIGNATURE:

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #

AV £92SSL0

CR2E024 (10/02)



