.2000 UNIFORM BUSINESS REPORT (UBR) FILED

b
;
i
f

DOCUMENT # 433640 Jan 18, 2000 8:00 am
. | PRECISION TECHNIQUES, INC. Secretary of State
} 01-18-2000 90021 013 ***150.00
b
[ Princlpal Place ¢f Business Mailing Address
: 4710 NW 15TH AVENUE 4710 NW 15TH AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-3785
T i AR R AGAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aeplied For
- 59-1479474 | Derearr,
Zp Country Zp Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name
CASTIGUA’ CARMINE "~ _ .. . -~ T - Street Address {P.O. Box Number s Not Acceptable)
4710 NW 15TH AVENUE : o
FT LAUDERDALE FL 33308
City ) - - FL | le Code

8. The above named entity submits this statement for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name cf registarad agent and tile if applicabls. (NOTE: Registered Ageni signatura reguired when reinstating) DATE
oo nds i | ataruaY 1,2000 FoawithoSss0gp | 1% SecinCapdeninencing - $5.00 vy o
¥ . s . Frust Fund Contribution. a Added to Fess
(See criteria on back) M Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE [Clchange  [J Addition
NAME CASTIGLIA, ANTOINETTE NAME
sreeT aooaess | 1225 BAYVIEW DR STRECT ADDRESS
CITY-ST-2Ip FORT LAUDERDALE, FLOOOOO CITY-ST-2IP
T PTD [ Deleta TMLE OJChange [ Addition
NAME CASTIGLIA, CARMINE NAME .
stReeT apoREsS | 1225 BAYVIEW DR STREET ADDRESS ;
cITy-ST-21P FORT LAUDERDALE, FLOO000 Ciry-§3-2p
TILE B [ Delete TILE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omv-stzp .- - - -- -
TE - T T O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
e~ ‘ [ velste TITLE . [ Chenige  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TinLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. '

1[06 [00 _ 26Y- 7791145

Dayurme Phone #




