FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90255 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062933

1. Entity Name

PRE-CUT INTERNATIONAL, INC.

Mailing Address
7441 N.W. 78TH STREET

Principal Place of Business
7441 N.W, 76TH STREET

MEDLEY FL 33166

MEDLEY FL 331€€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 8 958 Applied For
5-0602 Not Applicabie
— 2k County .. = e 2R T —Lountry 1~6=Gerlificate of Status Desired——={] $8'75 Additional ___

Fee Required

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

Name

MOYAL, PATRICKR ';e

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

82 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

i—:

!‘ur

City

Zip Code

FL

lhe obligations of reglstered agent.

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

indicated on this réport or supplgmenta

changed, or on an attach:

SIGNATURE )‘(

of the corporation’or the recgiveT o trustee Ypo
43, with an dther4

)

Vi lﬁ

Apr.

I'—?'/Zw'%

SIGNATURE : MY
;;A Signatura, typed or pnntaq&e?r\e'ol registerad agent and title if applichble, {NOTE: Relpskred Agen siinatwe required when reinstating) DATE
) N .
; FLE NoWIL ) iEE iai:sg;g " 4 8, Eloction Campaign Financing $5.00 May 8
er May ee wii . Trust Fungd Centribution. Added o Fees
‘Make Check Payable to Florlda.j;epartment of State
10. OFFICERS AND DIRECTORS—" v 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ oelete e [ Change [ Addition
NAME TRUJILLQ, JORGE NAME
STREET ADDRESS | 7441 Nw 78TH STREET STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 CITY-ST1-21P
TIME VD [ Delete TITLE B [ change [ Addition
v FREWA, PAOLA e
STREET ADDRESS | 7441 N.W. 78TH STREET STREET ADDRESS :
CITY-ST-ZIP MEDLEY FL 33166 CITY-ST-ZIP
TITLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O petete TILE {1 change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-S7-2IP
12. | hereby ceriify that the information supplled with this fjing does fot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

hrjd. accurate-and-that my signature shall' have the'same legal effect as.if made.under oath;.that.L.am an officer or director
efl 10 execuleythis report as required by Chapter 807, Flovida Stalutes; and that my name appears in Block 10 or Block 11 if
kefempowered.

SIGNATURE K‘nﬁwpen oVanTEn NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Deytima Phons #

E

-

(10/02)

CR2E034



