FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 02, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT Ks::e:ry o::-‘;ia: ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90005 049 ***150.00

DOCUMENT # Pg8000107311

1. Corporation Name

SOUTH FLORIDA CUTS AND DESIGN, INC.

AR

Principal Place of Business Mailing Address
14255 S.W. 287TH STREET 14255 S.W. 287TH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
12/29/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;‘ = } —2?! - T B { &5’0%59‘2'; } Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. jti
™ uie. Apt. %, e uile. AP, ele 5. Cerlifcate of Status Desired $8.75 Additonal
22 —2T| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_251 EI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |_2—5—I a m Personal Property Tax. s [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ..—
VENTURA, ENRIQUE J JR. Names M- (uesh : ChR, pA.
2 tree .0, N i t
255 UNIVERSITY DRIVE ) 82{ S ren; %d’}lress (P ?éeowber is Ngnt p ab1e4&. 5 1o
ﬂ’ ‘ , ¥ a—s; hd
CORAL GABLES FL 33134 83
84| City 85| Zip Code
Homestead FL || 22023

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, opboth, in jhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

he obligations of, Section 607.0505, Fiorida Statutes.
3/45/??

SIGNATURE

2 registered agent and tlle i appicable. NOTE: Agent sig Tequired whan i) DATE
12. /{ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PS [ DELETE 14TILE - OChange  []Addition
NAME VILLANUEVA, ROSEMARIE - o e | - . - o —
sreet anoress| §4255 S.W. 287TH STREET 1.3 STREET ADORESS
arv.size  |HOMESTEAD FL 33033 14 CITY-ST-2P
TIME VP [ DELETE 24TME (JChange  [JAddition
NAME COLON, MICHAEL 22 NAME
strReeTaporess | 14255 S.W. 287TH STREEY 23 STREET ADDRESS
emv-st.ze |HOMESTEAD FL 33033 2,4 CITY-ST-2PP
TILE [ pELETE 34 TMLE JChange [l Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-ZP
TME 7 DELETE 44TMLE [JCranga  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY.ST-2P
TIMLE [] DELETE 51TITLE . [jChange [} Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TILE 1 DELETE 6.1 TITLE {JChange [ Addition
NAME 52 NAME ]
STREET ADDRESS |~ - - - -~ S = -~} 6.3STREET ADDRESS - - T T
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the redaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 if changed, or on an attachme kh an pddress, with all other like empowerad.

- CRPENZA (A1 1GR)Y

Ao RED 227-99 305 992 86#¥

Daytime Phona #




