1

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000062933 May 05, 2001 8:00 am

1. Entity Name B Secretary Of State
PRE-CUT INTERNATIONAL, INC. 05-05-2001 91009 050 ***150.00

Principal Place of Business Mailing Address
7441 NW. 78TH STREET 7441 NW. 78TH STREET
MEDLEY FL 33015 MEDLEY Fi. 33015
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-(0602958 Applied For
Mot Applicable
- 7 —
Zip Country ® Country 5. Cerlificate of Status Desired [0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D g e —————— s e —| NamE _ o o
MOYAL PATRICK R Street Add {P.Q. Box Number is Not Acceptable) —
reel ress {P.Q. Box Number is
82 N. UNIVERSITY DRIVE g
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NQTE: Registerad Ageni signature requirad when rainstating) OATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
T ent ang oot s After MAY ? 2001 F m$ be $550.00 10. Election Campzign Financing $5.00 may o
ax rlqg .equ ement and ele ) er ' ee will be - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelate TALE [ Change [ Addition S
HAME TRWILLO, JORGE NAME g
stree aooress | 1278 GINGER CIRCLE STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP a
o
TILE VP 'O Deite i Dlcange [ Adaiion | &
NAME FREWA, EUA NAME
staeer aooress | 1278 GINGER CIRCLE STREET ADDAESS
CIrY-ST-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP
PR {1 e O Delete TITLE [Jchange [ Addition
NAME TN T ————— . e — N
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-51-2IP
TILE [ Celete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-217
TIME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete JTMLE O Change [ additicn
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-ZIP A l}ITY-STAIIP
13. | hereby certify that the infar n supplied with the ‘xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or mental report is ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iretisw Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm
SIGNATURE:
Date Daytime Phone #




