2000 UNIFORM BUSINESS REPJJRT (UBR) FILED
DOCUMENT #r99000056853 R . h Jun 13, 2000 8:00 am

1. Enttity Name oo

SHORT CUT AND DESIGN, INC. Secretary of State

05-15-2000 90189 017 ***150.00

Pringipat Place ol Business ' Mailing Address
12265 &. DIXIE HWY. 12265 S. DIXIE HWY
. SUITE .35. .. .. .. S8SUITE_35. . ... .

*..MIAMI,. NFLu_33156; .. MIAMI, PL.33156

LI : k
:?.'Mairing ddress- *
Vo ‘..n- et A

2. Principal Place of Business ™~ "

R N

g

f f
PR

- Suite. Apl. #, elc. . e

Suile_. Apt. #, etc.

DO NOT WRITE IN THIS'SPACE ™

- - e .. - e . i . . L
Cily & State City & Stale 4. FEt Number Applied For
) . 65-0929638 Nol Applicable
Zip Couniry Zip Country " , $8.75 additionat
, 5. Cerlificale of Status Desired ) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
MOLINA, ROBERTO-M- ' : .
L 1 226 5 S, DIXIE H IGHWAY H‘ ‘ - Street Address (P.O. Box ant?er is Not Acceptable) -
SUITE 35 I ' =T
MIAMI, FL 33156

City FL l 2ip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.

SIGNATURE 3 ;
L. - Sgnnaue, typeid or printed nome of ragestated agond s e nplplmmp P {NOTE. Bagisinted AQeal Signdlure requetd when ressiatngh L ) D_AIE'
. L " o HATELEREG I
3 Ih's',‘l:_of.pq.-qu?'.‘-'f Eligivle lo salisly ts Intangible o e o»gmi'*‘" : g_"{\ﬁr 10. Election Campaign Financing $5.00 May Be
Tax ””_9 :gquuemem and elects 10 de 50...... .. L <55 :‘i.oooﬂ"r;r’ J Trus! Fund Contribution. ] Added to Fees
{See ciiteria on back) a tof Slate 5
3 0 = STEE
1. - - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D co ILE . [Jchange [} Audition
HAME MOLINA, ROBERTO M ; NAVE
SIREET ADDRESS 22 STREE? ADURESS
oY-S1-2P 12265 S. DIXIE HIGHWAY CITy-51. 2P
WE O Delete TIE ) Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY-S1-np | CIY-ST-2P
TiLE (7 Delete {13 [ Change [ Addilion
HABE . : N BPTTE | S ez T - —
SIREET ADDRESS ' SIREET ADDRESS
ooesee | o cay-§1-ap
TILE o T (O oelet: g URE TSR e -———[DChage O] Addiien -
THAME MAME
STREET ADDRESS STREET ADORESS
CUV-51-2P CITY-51. 2
fing ' o mLE Gclange (7 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P ] A CITY-St-2P
mEe [ Delete Hul3 CIchange [ Acditien
NAME NAME
STREE[ ADORESS STREET ADDRESS
Ciry-S1-21P Gy -S1-2P
i i i i iz i i ¢ i i i i i information
11, 1 herghy certity that the Information supplied with this fiting does nol qualify for the exemiption stated in Section ¥19.07(3)1), Florida Statutes. | turther certify Ihat the inforty
indicmgd on l?r\is report o supplemengail)report is lrue and accurale and thal my signature shall have the same legal elfect as it made under oath; that | am Ian oI;:::er oé'ggﬁtém'
of the corporation or the receiver or teustee empowered Lo execule this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 o - !
changed, or on an attachment with an address, with all other like empowered.
SIGNATU AR au-949-00 _
' P ME OF 81GNING OFFICER OR DIRECTOA Date Cavims Fhene ¢




