20021"“FORN|BUS“"EESREPORT(UBR)

DOCUMENT #

P95000062933

FILED

May 29, 2002 8:00 am

Secretary of State

1
|

1. Entity Name E
PRE-CUT INTERNATIONAL, INC. 05-29-2002 90699 020 ***150.00
Principal Place of Businass Malling Address
7441 NW. 78TH STREET 7441 NW. 78TH STREET
MEDLEY FL 33166 MEDLEY FL 31166
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'%02958 Applied For
Not Applicable
, N - —
<p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of.Current Registered Agent . .. . . e —.—_ 7..Name and Address of New Registered Agent . L.
Name
MOYAL’ PATRICK R Street Address (P.O. Box Number is Not Acceptable)
82 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
R Signatura, typed or printsd nama of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |~‘:.‘n $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ’
- I rust Fund Centribution. Added to Fees
tSee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O delete TILE [ Change [ Addition 5
NAME TRUJILLO, JORGE NAME =)
sweeT anoress | 7441 N.W. 78TH STREET STREET ADDRESS §
erv-st-z¢ | MEDLEY FL 33166 CITY-S7-2IP o
Ju
TME viD [ pelete TITLE O change [ Addition |
NAME FREWA, PAOLA NAME
STREET ADORESS | 7441 N.W. 78TH STREET _ _ STREET ADDRESS
orv-s-0F | MEDLEY FL 33168 ' T coy-stze |0 7T T
e ' [ Delete TITLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete LE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. { hereby certify that the i
indicated on this reportor supplemenfdl report i
of the corporation opthe r
changed, or on an kttach

ntwith al

eiver or trifee emplbwerad

urate and that my signature shall

r—

ke empowered.
—

{COUIRED

ic—zs nol qualify for the exemption staled in Section 119.07
C

{3Xi), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that I am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

25) 805 - 5B6]

~. .. == SHGNWIMRE AND

SIGNATURE: LA

VED ©oR PRIZED NAM@F SIGNING OFFICER OR DIRECTOR . —

Mm{ /2002 (
% f

Daytima Phone &




