2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000033041

1. Entity Name

PRECISION DELIVERY SYSTEMS, INC.

02-24-2002 90045 018

Maiiing Address
3455 NW S4TH STREET
MIAMI FL 33142

Principal Place of Business

3455 NW 54TH STREET
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

*#%150.00
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City & State City & State 4, FEl Number Applied For
65-0405938 Not Applicable
Zip Country Zip Country 387_5,, Additional

Fee'Required ™~

6. Name and Address of Current Registiered Agent

7. Name and Address of New Registered Agent

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

O

Trust Fund Contribution,

Name
K  LILA Street Address (P.0. Box Number is Not Acceptable)
3455 NW 54 STREET
MIAMI FL 33142
City FL Zip Coge
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i u
9. This corporation is eligible to satisfy its Intangible  |.. ___.— FILE NOW!! FEE.IS_$150,00 +=|_40.-Erection Campaign-Finane ~$5.00 May Be—-

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O charge [ Addition
NAME BLANK, ANDY NAME
staeeT aooRess | 3455 N.W. 54TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-51- 2
TITLE P O Delete TITLE O Change [ Addition
NAME CAMPOS, R NAME
streeT ADDREsS | G708 HARNEY RD STREET ADDRESS
CHy-31-2IP TAMPA FL 33610 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Dpalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP

13. ) hereby certify that the information supplied wi
indicated on this report or supplemental [
of the corporaltion or the recsiver or Be empowered {0 exegute thi

ke prgfowered.

“

SIGNATURE: Gl eIeNe

Ty

&/7/9'2,

iling does nct quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

- > o)
% ~d
SIGNATURE TD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phona #
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2

CR2E034 (9/01)



