72001 UNIFORM BUSINESS REPORT (UBR)

Lo
I DOGUMENT # _ AG7000000946
1. Entity Name o
PRECISION ACCOUNTING SERVICES, LTD. ‘,Fm ED
a W ok 1 ﬂ {;2{ ‘7
Principal Place of Business Malling Address U 1 oLt h P
% SANDRA PEREZ % SANDRA PEREZ T T TE
) el E AR R
g 7891 W. FLAGLER STREET. BOX 386 7091 W, FLAGLER STReET. Box 86 SECRET {«: Y E?Filﬂré(l%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AP uie ApL 1. ¢l DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
- Not Applicabla
Zi Countt 2Zi Country - iti
P ountry s euntry 5. Certificate of Status Desirad O $8.75 Additional
] ~ A . ) A Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of Néew Reglsteréd Agent ~— ~ 7
Name
PEREZ, SANDRA
: 7891 W. FLAGLER STREET Street Address (P.0: Box Number is Not Acceptable)
BOX 386
MIAMI FL 33144 City ‘ FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printac name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
9. Capital Contributions $500.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. P
12, - GENERAL PARTNER INFORMATION R 13. ADDRESS CHANGES ONLY - b
DOCUMENT # b C!
NAME PEREZ, SANDRA STREET ADDRESS Iy ; ‘ ?
STREET ADDRESS 7891 W. FLAGLER STREET . . = fopea ] 1 = Q ; i
5T P T g ] s : I
crv-stze | MIAMIFL 33144 oStz . S0 ':rﬁ;pﬁ, ni--01075--013 | & : ?
D . FFEEEIOO0 | & i |
OCUMENT 4 STREET ADDRESS ****1 SD - DD o. i i
NAME . i
STREET ADDRESS N Ll I
CITY-ST-7PP eiry-S1-21 o j
e e S S S T se = B = P = = I | i
| DOCUMENS # = - o
STREET ADDRESS [
NAME o
STREET ADDRESS T2 ) :
CITy-s7-2IP em-stz U I
DOCUMENT # | .
STREET ADDRESS i : !
NAME b |t
STREET ADDRESS - . :
‘w| ciry-sT-ze GITY-§T- I :
5 g i
¥ | oocument# i
STREET ADDRESS i :

x| Nave e i

| swmeer avoress . i !

51 orv-srae em-st-2p .
" i '
=0 | DOCUMEN® e

o Z STREET ADDRESS 1N

| name * 13N

0| sTeET 0ol i

orv-srap CITY-ST-2IP ‘ : ‘ i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information Ut i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or | . i P il
the receiver or trustee empoweregho exsculte this report as required by Chapter 620, Florida Statutes : i !
; P
S 5
SIGNATURE: e REQUIRED a |ielo i

1 R LPNATIIDE ARD TWDEN 0 Do EEr bt A B Fe 1 rTrtinir et o f e e e



