e

FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UER) FILED

'DOCUMENT # P93000033041

1. Entity Name

Precision Delivery Systems, Inc.

2,

rincipal Place of Business 3. Mailing Addraess

_____ 3 455 NW 54th Street 3455 NW 54th Street .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Miami, FL Miami, FL 650405938 Mot Applicable
38% 42 ij: él:;"y 32:13[.)1 42 lj: g’ﬂw 5. Certificate of $tatus Desired i Ei'gfq Sg:diliunal

7. Name and Address of Current Registered Agent

. \
“™ Robert Fischer
Street Address (P.0. Box Number is Not Acceptable)

3455 NW 54th Street

City ppe | Zip Code
’ Miami FL | 35343
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S %{ g Robert Fischer 1/08/03
", Signature. Iyped or priled name ﬂgmm age and Ul il appkcable (NOTE: Registered Agenl signdiure raqured when reinstating) o - DATE
...... - = - 009
«9."This corporation is eligible to satisfy its Intangible . . . .
B = - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution, Addsd to Foes

{See criteria on back) HI _
i DEFICERS AND BIRE
swreeT aooress | Andrew Blank o
CITY-5T-2 3455 NW 54th Street, Miami, FL 33142
TITLE S/T
NAME

Robert Fischer
3455 NW 54th Street, Miami, FL 33142

STREET ADDRESS
« CITY-ST-21P

e ‘ﬁfﬁ 4 r‘paj
NAME AMO .
SIREETADURESS. | By 65~ rved SH 5 Sﬁr&’;{ rhart, Fl. 33192

CIY-S7.2P

TITLE

NAME

STREET ADDRESS
OTY.-ST-2iP

e
i oNaME

| STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS

CY.S1-2P E 2

13. I hereby certify that the infarmation supplied with this filing daes not qualify for the exemprion stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat repgy is true and accurate and that fny signature shall have the same legal effect as if made undar oath; that | am an officer or director
af the corporation or the receiver or truy mpawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with a| erfke empowere

SIGNATURE: .~ < )

Andrew Blank 1/08/03 (305) 633-8587

EC'OR PRINTED NA,(E OF SIGNING OFFICER OR IIRECTOR Date Daylime Phone #

S f/IL




